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FICHA                   DE ATENCION PSICOSOCIAL
	 
	FT-BU-027

	
	
	Versión
	0

	
	
	Fecha
	[bookmark: _GoBack]26/08/2024

	
	
	Pagina
	1 de 1



	NOMBRE COMPLETO: 
	 

	EDAD
	 

	PROGRAMA:
	 

	SEMESTRE 
	 

	FECHA:
	 

	TELÉFONO: 
	 

	POBLACIÓN: 
	ESTUDIANTE   ____       PROFESOR____       ADMINISTRATIVO______

	 
	OTRO:



DATOS DE CONTACTO DE UN FAMILIAR: _________________________________________________________________________________


MOTIVO DE CONSULTA:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATOS RELEVANTES SOBRE LA FAMILIA DEL ESTUDIANTE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      
OBSERVACIONES:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECOMENDACIONES INICIALES:
[bookmark: _Hlk165628628]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






SEGUIMIENTO
[bookmark: _Hlk160616871]FECHA:	_____ NÚMERO DE SEGUIMIENTO:   	______________
ORIENTACIÒN REALIZADA: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMPROMISOS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CUMPLIMIENTO DE LOS COMPROMISOS : _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SEGUIMIENTO
FECHA:	_____ NÚMERO DE SEGUIMIENTO:   	______________
ORIENTACIÒN REALIZADA: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMPROMISOS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CUMPLIMEINTO DE LOS COMPROMISOS : _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FIRMA DE QUIEN ATIENDE: ____________________________

FIRMA DEL ATENTIDO: _______________________________


	ELABORADO POR
	REVISADO POR
	APROBADO POR

	Director Bienestar Universitario
	Profesional SIG
	Director de planeación institucional
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