
 
 

FICHA DE AVALIAÇÃO INICIAL  

DADOS PESSOAIS  

Nome: ________________________________________________________________________ 

Idade:_______________ Telefone para contato:____________________/___________________ 

E-mail:________________________________________________________________________ 

Endereço:___________________________________________________ N°:_____ Apto:______ 

Bairro:______________________________________ Cidade: ___________________________ 

Curso: _______________________________________________ Período: _________________ 

Coordenador(a): ________________________________________________________________ 

Mãe:__________________________________________________________________________ 

Pai: __________________________________________________________________________ 

Escola onde concluiu o ensino médio: _______________________________________________ 

Início de atendimento: _____________________  

Motivo da procura pelo ATENDEE  

_______________________________________________________________________________ 

_______________________________________________________________________________ 



 

_______________________________________________________________________________ 

_______________________________________________________________________________  

 

Em que acredita que o ATENDEE poderá ajudar?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Gurupi, ___ de _______________ de _______.  

_______________________________________  

Profª. Mestre. Gisela Davela Costa 
Guadalupe Coordenadora do Atendee



 
 


