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I.DATOS DE IDENTIFICACIÓN

Nombre: _______________________________________
Sexo: __________________________________________
Fecha de nacimiento: ____________________________
Edad: __________
Cargo: _________
Estación: _______
Fecha de la evaluación: ______________________
Hora de la evaluación: _______________________

II.MOTIVO DE CONSULTA
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.DESCRIPCIÓN FÍSICA
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV.COMPORTAMIENTO DURANTE LA ENTREVISTA
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


V.PROCESO DE EVALUACION
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.PLAN DE INTERVENCION

· OBJETIVO
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· HABILIDADES A FORTALECER O ASPECTOS A MEJORAR
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VII.CONCLUSIONES Y SUGERENCIAS
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






___________________________________
NOMBRE PSICÓLOGA TRATANTE
TARJETA PROFESIONAL
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