I Z V J E Š Ć E
O PROVOĐENJU SKRBNIŠTVA/STARATELJSTVA NAD MALOLJETNIM/MALODOBNIM DJETETOM ZA  _____________ GODINU
 
[bookmark: m_-7334451766027810048__GoBack]ŠTIĆENIK:
Ime (ime roditelja) i  prezime ___________________________________________________
Datum i mjesto rođenja________________________________________________________
Adresa _____________________________________________________________________
Broj telefona____________________________________________________________________
Gdje je štićenik smješten i tko snosi troškove njegovog smještaja: ______________________________________________________________________________________________________________________________________________________

SKRBNIK/STARATELJ:
Ime (ime roditelja) i prezime ___________________________________________________
Datum i mjesto rođenja________________________________________________________
Adresa stanovanja____________________________________________________________
Broj telefona ________________________________________________________________
 
Uvjeti/uslovi u kojim štićenik živi:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Zravstveno stanje štićenika:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Podaci o imovini štićenika:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Djeca (podaci o školovanju i vanškolskim aktivnostima):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Drugo:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Zaključak:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Čitluk, __________________________
Potpis skrbnika/staratelja:
________________________
Mišljenje Stručnog tima o provođenju skrbništva/starateljstva, a po potrebi mišljenje liječnika/ljekara opće/opšte prakse, neuoropsihijatra, ortopeda i dr. :
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

