
 
 
 

 

 

 

 

 
Scheda colloquio primo ingresso – Staff Multidisciplinare 

 
Matricola 

 

Cognome ____________________________ 

Nome________________________________ 

Nato il________________________________ 

Luogo di nascita________________________ 

Cittadinanza___________________________ 

Professione____________________________ 

Grado istruzione________________________ 

 
 

Data arresto_____________________________ 

Luogo di provenienza: Libertà ………Altro Istituto……. 

Reato_ ______________________________________ 

Pos. Giuridica_________________________________ 

Fine pena_______________________________ 

Problemi di incolumità dichiarati ____SI____NO_____ 

Isolamento Giudiziario  ___________SI____NO_____ 

Precedenti carcerazioni ________ __SI____NO_____ 

Note:________________________________________ 

 ____________________________________________ 

 

 
Data______________         L’addetto all’Ufficio Matricola 

_______________________  

Visita Medica 
Risulta affetto da_______________________________________________________________________________ 

Malattie infettive________________________________________________________________________________ 

Tossicodipendente: SI    NO  Alcoldipendente: SI  NO   

Giudizio sintetico_______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Valutazione sull’auto aggressività:    basso  medio    alto 

Valutazione sull’etero aggressività    basso  medio    alto 

Data_____________          Il Sanitario 

_____________________ 
 
 

Psicologo 

Giudizio sintetico_______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Valutazione sull’auto aggressività:    basso  medio    alto 

Valutazione sull’etero aggressività    basso  medio    alto 

Data_____________         lo Specialista Psicologo 

           _________________ 

  

  



 

Informazioni del Comandante di Reparto e Sorveglianza Generale 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Data_______________         Il Comandante di Reparto 
 
           ______________________ 

 

Colloquio con il Funzionario Giuridico Pedagogico - Educatore 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Data_____________           L’Educatore 
 
            __________________ 
 

Programma Individuale 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Il Direttore           Il Comandate di Reparto 

__________________          ____________________ 

 

L’Educatore           Il Medico 

___________________         _____________________ 

 

Lo Specialista Psicologo 

____________________             

 
Allegato 1 


