
 
 
 

RELATÓRIO DE TRIAGEM DE ATENDIMENTO – PROJETOS SOCIAIS 
 

 

 

 

 

 

1. QUEIXA: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

2. DADOS RELEVANTES INDIVUDUAL E/OU FAMÍLIA: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

3. TRATAMENTOS OUTROS: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

4. COMENTÁRIOS: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 



 
 
 

RELATÓRIO DE TRIAGEM DE ATENDIMENTO – PROJETOS SOCIAIS 
 

 

 
 

5. HIPÓTESES: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

6. ENCAMINHAMENTOS: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

7. GENOGRAMA FAMILIA ATUAL E/OU ORIGEM: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 
 
 
 

__________________________________________________ 
Nome do terapeuta responsável e Assinatura – Nº Registro 

 
 

_______________________________________ 
Data 

 


