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TRIAGEM
DADOS DE IDENTIFICAÇÃO
Nome do Aluno:____________________________________________________________  

Número do cartão nacional do SUS: ____________________________________________
Prontuário no HU: (  ) Sim    (  )  Não  Nº: _______________________________________

Data de nascimento: ___/___/____

Idade:__________

Série que frequenta:____________________
Turno:______________________________
Há quanto tempo frequenta esta escola:__________________________________________

Repetência: (  ) Sim   (  ) Não

Em que série:______

Escola:___________________________________________________________________
Endereço da escola:__________________________________________________________

Articulador da escola:________________________________________________________
E-mail do articulador:________________________________________________________

Telefones do articulador:______________________________________________________
Filiação

Nome do Pai:_______________________________________________________________

Telefones:_________________________________________________________________

Nome da Mãe:______________________________________________________________

Telefones:_________________________________________________________________

Endereço do Aluno:__________________________________________________________

Telefone residencial:_________________________________________________________

Parecer pedagógico:
Quais as percepções do professor sobre o processo de aprnedizagem do aluno?

Podem ser anexadas atividades proporcionadas ao aluno neste parecer.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nome do professor(a):_________________________________________________

Assinatura do Diretor(a)_______________________________________________

Contatos na rede de atenção básica de saúde

Unidade de saúde de referência:________________________________________________

Telefone:__________________________________________________________________

Nome do articulador:_________________________________________________________

Área de atuação:____________________________________________________________

E-mail do articulador:________________________________________________________

Telefones do articulador:______________________________________________________

Tem algums acompanhamento regular  na Rede de saude? (  )Sim    (  ) Não

Fono (  ); Psicologo (  ); Psiquiatra (  ); Fisioterapia (  ); Médico de familia (  ); Neurologista (  )

Há alguns histórioco de intercorrencias em saúde? (  )Sim    (  ) Não

Quais?______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Motivo do encaminhamento (queixa inicial)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Composição Familiar: descreva brevemente a composição familiar.

_________________





______________


   Articulador Saúde






 Data


