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────────────────────────────────────
DAGACTIVITEITENCENTRUM ‘t NET

Aanvraagformulier zorgfunctie “activering”

Persoonlijke gegevens
	Verwijzer:...........................................................................................................………..

Tel.:………......................................................................................................................


	Naam + Voornaam .........................................................................................................

Geboortedatum ..../...../.......Geboorteplaats............................................................

Geslacht ..................... Nationaliteit..........................................................

Adres:....................................................................................................................

Postcode: .......................     Gemeente: ..........................................................................

Woonsituatie: (gezin, inwonende personen, beschut wonen, studio,...)

..............................................................................................................................

Telefoon:...............................................................................................................


	Burgerlijke staat

 Ongehuwd
 Gehuwd/ duurzaam samenwonen met:..............................................sinds…..........

 Gescheiden van: ................................................................................sinds.............

 Weduwe/weduwnaar van:...............................................................…sinds…..........

Kinderen : aantal...............     Zonen:......................    Dochters:.........................


	Primaire steunfiguur           Naam:..................................................................................................................

Relatie met cliënt ..................................................................................................


	Huisarts:............................................................................................................... Behandelend psychiater:……………………………………………………………...

Psychiatrische diagnose: DSM IV

· As I:………………………………………………………… 

· AsII :………………………………………………………..

· As III :……………………………………………………… 

· As IV :…........................................................................

· As V : ............................................................................

Medicatie:............................................................................................................

.............................................................................................................................

.............................................................................................................................


	Ziekenfonds: ...................................................................................................................

Gerechtigde: ............................................     Code: ........................................................


	Studies: ...........................................................................................................................

Huidig beroep of dagbezigheid: .......................................................................................

Beroepsloopbaan: ...........................................................................................................

........................................................................................................................................................................................................................................................................................................................................................................................................................

Huidig inkomen:..............................................................................................................


	Levensbeschouwing (indien relevant):............................................................................. 


	Voorgeschiedenis (beknopte gegevens omtrent belangrijke levensgebeurtenissen, hulpverlening, woonsituatie, netwerk, dagstructuur, lichamelijke toestand, ADL,...):

Zie ook formulier >inventarisering probleemgebieden=
Gelieve indien mogelijk verslaggeving i.v.m. eerdere hulpverlening bij te voegen. ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

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

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

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

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

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

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


	Doelstellingen (aanleiding voor de specifieke vraag naar activering): ........................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................


Ingevuld op: .............................                

door:................................................................

Burgemeester Laenenstraat 7 bus 25- 3900 Overpelt  -  Tel. 011/63 24 00  -  Rek. nr. 784-5672446-09  -  Fax. 011/63 54 30

Inventarisering probleemgebieden

             0 = niet van toepassing

             1= geen begeleiding nodig

             2= misschien wel begeleiding nodig

             3= zeker begeleiding nodig
	Aandachtspunt
	Score verwijzer

	1. Lichamelijke toestand (algemene conditie, klachten,...
	

	2. Geestelijke toestand (gemoedstoestand, psych. problemen)
	

	3. Zelfzorg (hygiëne, medicatie, voeding, leefgewoonte, voorkomen)
	

	4. Medicatie
	

	5. Partnerrelatie
	

	6. Sociaal netwerk

a. Contacten met gezin en familie

b. Contacten met buren, vereniging,...
	

	7. Woonsituatie
	

	8. Organisatie huishouden (boodschappen doen, koken)
	

	9. Financiën/juridische zaken/andere administratie
	

	10. Dagbesteding (act. prog., werk, opleiding)
	

	11. Vrije tijd (hobby, verenigingen)
	

	12. Toekomstplannen
	

	13. Andere
	


