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Nr ewidencyjny…….....................


OPINIA PSYCHOLOGICZNA

OKREŚLENIE SPRAWNOŚCI PSYCHOFIZYCZNYCH NIEZBĘDNYCH DO PODJĘCIA PRACY
(wypełnia psycholog – terapeuta Centrum Integracji Społecznej po zastosowaniu odpowiednich metod badawczych)

Imię i nazwisko uczestnika CIS ..................................................................................................

Określenie sprawności psychofizycznych niezbędnych do podjęcia pracy:

1. Zainteresowania

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

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

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

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

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

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

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

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

2. Uzdolnienia zawodowe ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

3. Dominujące cechy osobowości

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

4. Samoocena

5. ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ................................................................................................................................................................................................................................................................................................................

6. Słabe i mocne strony

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

7. Styl radzenia sobie z problemami

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

8. Motywacja do pracy

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

8.   Uwagi własne psychologa-terapeuty

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

Po przeanalizowaniu w/w informacji i uwzględnieniu preferencji Uczestnika zajęć Centrum 
Pan/Pani .......................................................................................................................................

został/została zakwalifikowana do udziału w następujących warsztatach terapeutycznych 
i warsztatach wzmacniających sprawności psychofizyczne :

........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................
........................................................................................................................................................
Propozycje dotyczące indywidualnego programu socjalnego:

........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................
Propozycje dotyczące udziału w grupie wsparcia:

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

Propozycje dotyczące udziału w grupie edukacyjnej:
........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................ ........................................................................................................................................................

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

( DATA I PODPIS PSYCHOLOGA)
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