
Vurderingsskjema- “Boligsosial oppfølging”                  

 

 
Navn:___________________________________Født: __________________________ 

 

Adresse:____________________________________________  

 

Telefon: __________________ 

 

Henviser: ___________________________________________ 

 

Telefon:__________________ 

 
Bakgrunnen for henvendelse: 

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

Hva ønskes det hjelp til: 
__________________________________________________ 
____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

 

 

Andre tjenester som er involvert__________________________ 

 

Undertegnede gir samtykke til utveksling av relevante opplysninger, mellom henviser og 

prosjektgruppen “Boligsosial oppfølging”, i forbindelse med henvisningen,  

 

_ 

 

_________________________________________________________ 

Sted, dato          Navn  

 

 

                     Nes kommune 


