
(Attachment)

DATA SHEET OF THE SOCIO-EDUCATIVE/ASSISTANCE WORK
(N.B.: Fill up only what is applicable to your own socio-geographic context.)

	COUNTRY
	


A) STRUCTURAL DATA OF THE WORK 
1) Name:

2) Address:

3) City:

4) Province:

5) Phone no.:

6) Fax:

7) E‐mail:

8) Website:

9) Date of commencement of the work: (m/d/y):

10) Date of granting the permit to operate: (m/d/y):

11) Accreditation:   □Yes      □No   
12) Type of accreditation: 
12) Date of accreditation: (m/d/y):

13) Specifics of accreditation:

B) NUMBER OF SERVICES RENDERED: N° |___|


	TIYPE OF SERVICE  
	Reference to any Regional Law 
and Operational Regulations
	Total n. Beneficiaries

	
	
	

	
	
	

	
	
	


C) OTHER SERVICE/S PROVIDED NOT REQUIRED BY THE LAW
	TYPE OF SERVICE
	TYPE OF BENEFICIARIES 
	Total n. Beneficiaries

	
	
	

	
	
	

	
	
	


D) PRESENCE OF PROFESSIONAL STAFF:

Person in charge (specify name):


name |_______________________________________|
Coordinator (specify number & name): 

n° |___|  name |________________________________|

    
 
 name |________________________________|

 
 name |________________________________|
Psychologist (specify the number): 


n° |___|  
Professional Educators (specify the number):
n° |___|  
Cultural Mediators (specify the number):

n° |___|  
Other Educative staff (specify the number): 
n° |___|  |_____________________________________|
Healthcare staff (specify the number): 

n° |___|  
Secretarial staff (specify the number): 

n° |___|  
Volunteers (specify the number): 


n° |___|  
Other (specify): 




n° |___|   |_____________________________________|
E) TOTAL NUMBER OF PERSONNEL REGULARLY PRESENT IN THE STRUCTURE:

	TYPE OF SERVICE 
	N. of lay *
	N. of religious**

	
	
	

	
	
	

	
	
	

	
	
	


* lay workers engaged in the management of services 
** Religious directly involved in the management of services
F) BENEFICIARIES RECEIVED IN RESIDENTIAL (INTERN) SERVICES 

Total number of MINORS present as of 12/31/2012 in residential services 
(without counting the adults and children received with parents)

n° |____|

of ITALIAN citizenship







n° |____|

of foreign-COMMUNITY citizenship

   



n° |____|
of foreign-NON COMMUNITY citizenship




n° |____| 

of unaccompanied foreign MINORS


   


n° |____|
gender:
     boys  n° |___|

girls  n°  |___|             
age (completed):

      0-2 years
 n° |___|      
3-5 years
 n° |___|         
6-10 years
 n° |___|       

      11-14 years
 n° |___|      
15-17 years
 n° |___|         
18-21 years
n° |___|
 from the Region   n° |___|
from outside the Region  n° |___|        not indicatrd n°  |___|   
G) CURRENTLY IN CONTRACT WITH:

□ Municipality 
□ Health Agency
□ Family Counseling 
□ Institutes for psychological services and linguistic-cultural mediation
□ Law Offices for the services of legal assistance 
□ Job placement centers
□ Companies
□ Other: |________________________________________|;|_______________________________________|

H) MEANS OF SUSTENANCE
□ Fees 
□ Self-sustaining
□ Government and/or non-government agencies 
□ Other: |___________________________________|;|_____________________________________|

TO BE ATTACHED
· Brief historical profile of the Work 

· General Program of the Service/s
· Educative Project /Plan 
· Photos and other Audio/Video materials on the Work 
· Project fostered/promoted by the Work 
· Other informative materials for publication of the services rendered by the Work 
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