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FIŞA DE ÎNCHIDERE A CAZULUI 
 

Nume și prenume: ___________________________________________________________________ 

Data și  locul nașterii: _________________________________________________________________ 

Domiciliul: _________________________________________________________________________ 

___________________________________________________________________________________ 

Data deschiderii cazului: _____________________________________ 

Motivul deschiderii cazului : ___________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Modalitatea de închidere a cazului 

 la îndeplinirea scopului contractului/ la expirarea perioadei contractuale      

 referit la instituția ___________________________________________________________ 

 acordul părților  ____________________________________________________________                         

 altă situație ________________________________________________________________ 

 

Situația cazului la închidere 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Data închiderii cazului: ____________________________________   

Asistent social: ___________________________________________ 
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