
Nr. ............../.................. 
 

RAPORT DE MONITORIZARE/FIȘA BENEFICIARULUI 
 
Data : ______________________ 

Locul  întrevederii: ______________________________________________________________ 

Durata discuţiei :_________________________________________________________________ 

Persoanele participante : ___________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Scopul : _______________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Conținutul : ___________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Observații : ___________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Concluziile întrevederii : ____________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Recomandări : ________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
Beneficiar/Părinte/ reprezentant legal/  
Minor (vârsta peste 10 ani):  
__________________________________________                           
Semnătura: ____________________________ 

 
Asistent social/ consilier CSAC:  
_________________________________________                        
Semnătura:____________________________

 


