
PLA DE TREBALL CONJUNT RECURS RESIDENCIAL I SARA 
 

 

NOM I COGNOMS (dona): 
 

NOM I COGNOMS (fills/es):  

Nº Exp. RECURS RESIDENCIAL:  
 

Nº Exp. SARA:  _______________________ 

 

Data ingrés al Recurs d’acollida:  
 

DATA PLA DE TREBALL CONJUNT:  
 
PERSONES ASSISTENTS:  

 
OBJECTIUS GENERALS: 
 

1. ___________________________________________________________________ 
 

2. ___________________________________________________________________ 
 

3. ___________________________________________________________________ 
 

 
ESTRATEGIA GLOBAL: 
____ 

_________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

 

 
PRONÒSTIC: 
_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

 

 

 

 

 



ÀREES A TENIR EN COMPTE en la Coordinació del Pla de Treball conjunt1:  
 

 
TEMES TRACTATS: 
 

 
 
 
 
 
 
 

 
 
 
ACORDS: 
 

 
ÀREES 

 
RECURS RESIDENCIAL 

 
SARA 

 
AVALUACIÓ 

Oci 
 
 
Quotidià 
 
 
Família 
 
 
Escola 
 
 
 
Salut 
 
 
Emocional 
 
 
Jurídic-administratiu 
 

   

                                                           
1
 A cada Pla de Treball s’especificaran exclusivament aquelles àrees respecte les quals els serveis es marquin objectius a assolir.  



 

 
 

 
 
Data d’avaluació del Pla de Treball: _______________________ 
 

 

 

Signatura dels/les Professionals:            

 
 
 
 
 
 
_________________________________                                 ___________________________________            ____________________________ 
(Nom i cognoms professionals recurs)                                       (Nom i cognoms professionals SARA)                  (Altres professionals, si cal)           


