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REPUBLICA DE COLOMBIA

DEPARTAMENTO DE ANTIOQUIA

COMISARIA DE FAMILIA GIRARDOTA

INFORME VALORACION SOCIOFAMILIAR DE VERIFICACION DE DERECHOS

1. INFORMACIÓN GENERAL 

Fecha y hora de valoración: _____________________________________________________

Número de historia: ___________________________________________________________

Autoridad administrativa solicitante:_______________________________________________ 

Profesional que realiza la valoración:______________________________________________

Dirección____________________________________________________________________

Teléfonos:  __________________________________________________________________ 
2. INFORMACIÓN DEL NIÑO, NIÑA O ADOLESCENTE
Nombre completo: ____________________________________________________________

Tipo y número de documento de identidad: _________________________________________
Fecha de nacimiento: ____________________________Edad:_________________________
Escolaridad: ___________________________________Sexo:_________________________

Tipo de afiliación a salud y EPS: _________________________________________________
Lugar de nacimiento: __________________________________________________________

Número de hermanos: ____________________________Hijo número:___________________

Idioma /dialecto: ________________________________ Grupo étnico:__________________

Persona o Familiar de contacto: _________________________________________________

Correo Electronico:___________________________________________________________ 

Teléfono:___________________________________________________________________ 

Dirección de residencia:________________________________________________________ 

____________________________________________________________________________ 
3. MOTIVO DE INGRESO Y DESCRIPCIÓN DE LA PETICIÓN 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
4. OBJETIVO 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. DINÁMICA FAMILIAR
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

6. INFORMACIÓN ESPECIFICA DE LOS INTEGRANTES DEL GRUPO FAMILIAR
	Nombres y Apellidos
	Parentesco 
	Edad
	Escolaridad
	Sexo 
	Ocupación
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7. ASPECTOS SOCIO ECOMÓMICOS 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. FACTORES DE VULNERABILIDAD Y GENERATIVIDAD
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. CONCEPTO VALORACIÓN SOCIO FAMILIAR 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________

FIRMA DEL RESPONSABLE DE LA INFORMACIÓN
________________________________                   ____________________________
TRABAJADORA SOCIAL                                           COMISARIA II DE FAMILIA 

[image: image1.png][image: image2.png]