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Anexa nr. 3 la Regulamentul de acordare prestaţii financiare excepţionale  

privind protecţia şi promovarea drepturilor copilului 
 

APROBAT DIRECTOR  
 

 

RAPORT EVALUARE PERIODICA ACORDARE  

PRESTATII FINANCIARE EXCEPTIONALE 

 

Data: ……………………………………………….. 
 
Locul  monitorizarii …………………………………………………………………………….. 
 
Durata  ……………………………………………………………………………………………. 
 
Persoane participante: ………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Scop : ……………………………………………………………………………………………. 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Conţinut: …………………………………………………………………………………………. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Observatii: ……………………………………………………………………………………….. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 
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Concluziile intrevederii: ……………………………………………………………………. 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

 

Recomandari: ………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

.…………………………………………………………………………………………………... 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

 

 

                                                                 Asistent social, 

                                                             Nume Prenume: ................................................. 

                                                       Semnatura: ........................................................ 

                                                       Data: ................................................................. 

 

 

 

 


