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	Unterbezirk Ruhr-Mitte




Stellungnahme vom:  _____________________________________________________________________
Aktenzeichen:  ___________________________________________________________________________
Ebenfalls anwesend:  _____________________________________________________________________
__________________________________________________________________________________________

Zur Person:
Name, Vorname:    _______________________________________________________________________
Geburtsdatum:  __________________________________________________________________________
[bookmark: Kontrollkästchen4]Personenstand:	|_| ledig
			|_| verwitwet
			|_| verheiratet, Ehefrau/-mann:   _____________________________________
			     Adresse:   ________________________________________________________
			|_| geschieden, Ehefrau/-mann:   ____________________________________
			     Adresse:   ________________________________________________________

Biografie:
Geburtsort:  ______________________________________________________________________________
Kindheit & Schule: ________________________________________________________________________
__________________________________________________________________________________________
Ausbildung: ______________________________________________________________________________
__________________________________________________________________________________________
Beruflicher Werdegang:  __________________________________________________________________
__________________________________________________________________________________________

Allgemeine Vorgeschichte:  _______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Angehörige:
			|_| Eltern:   __________________________________________________________
			|_| Geschwister:  ____________________________________________________
			 ____________________________________________________________________
			|_| Kinder:  __________________________________________________________
			 ____________________________________________________________________
			|_| Sonstige Verwandte:   ____________________________________________
			 ____________________________________________________________________
Wohnort:
Adresse:  _________________________________________________________________________________
Größe:   __________________________________________________________________________________
Kosten:  __________________________________________________________________________________			|_| Mietverhältnis			
|_| Eigentum

Gesundheit:
Hausarzt:  ________________________________________________________________________________
Facharzt:  ________________________________________________________________________________
__________________________________________________________________________________________
Diagnose, laut Klient: _____________________________________________________________________
__________________________________________________________________________________________
Krankenkasse:  ___________________________________________________________________________
Pflegestufe: 		|_| ja,  ______________________________________________________________
			|_| nein
Schwerbehindertenausweis:
			|_| ja, Grad der Behinderung: __________ Merkzeichen: _______________
			|_| nein
Harninkontinenz:	|_| ja
			|_| nein
Körperpflege:   ___________________________________________________________________________
Gehstörung: 		|_| ja,  ______________________________________________________________
			|_| nein
Sprachstörung: 	|_| ja, ______________________________________________________________
			|_| nein
Medikamente:	|_| ja, ______________________________________________________________
			|_| nein

Installierte Dienste:  _______________________________________________________________________
__________________________________________________________________________________________
Weiter Auskünfte bei: _____________________________________________________________________
Finanzen: 
Einkünfte: 		|_| Arbeitseinkommen: _______________________________________________			_____________________________________________________________________
			|_| Rente: ___________________________________________________________
			_____________________________________________________________________
			|_| Sozialamt:  _______________________________________________________
			_____________________________________________________________________
			|_| Jobcenter: _______________________________________________________
			_____________________________________________________________________
			|_| Sonstiges: ________________________________________________________
			_____________________________________________________________________
Ausgaben: _______________________________________________________________________________
__________________________________________________________________________________________
Schulden: ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Vermögen:  ______________________________________________________________________________
__________________________________________________________________________________________
			|_| Konten: __________________________________________________________
			_____________________________________________________________________
			_____________________________________________________________________
			_____________________________________________________________________
			|_| Sparvermögen:___________________________________________________
			_____________________________________________________________________
			_____________________________________________________________________
			|_| Wertgegenstände: _______________________________________________
			 _________________________________________________________
			 _________________________________________________________




Vorausverfügungen:
Vollmachten: 		|_| ja, _______________________________________________________________
			|_| nein
Patientenverfügung:
			|_| ja, _______________________________________________________________
			|_| nein

Prognose: ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Geeigneter Betreuer mit Einverständnis des Klienten:  _________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Akuter Handlungsbedarf: _________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
			
|_| Gesundheitsfürsorge
			|_| Aufenthaltsbestimmungsrecht
			|_| Postangelegenheiten
			|_| Wohnungsangelegenheiten
			|_| Vertretung gegenüber Behörden und sonstigen Institutionen
			|_| Vermögenssorge

Einrichtungen oder Dienste, die die Betreuung ersetzen können:
__________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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