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Kainuun sosiaali- ja 

Hoito- ja kasvatussuunnitelma
terveydenhuollon kuntayhtymä 
Perhepalvelut



1 (2)

Nimi ​​​​​​​​​​​​​​​​__________________________________________________________ Sotu ____________________
Oma ohjaaja _____________________________________________________________________________
Seuraava arviointi _________________________________________________________________________
Lähtötilanne

Sijoituksen syy

 FORMCHECKBOX 
  vapaa-ajan ongelma


 FORMCHECKBOX 
  vanhempien ongelmat
 FORMCHECKBOX 
  päihteet



 FORMCHECKBOX 
  muu, mikä? 
 FORMCHECKBOX 
  koulukäynnin ongelmat




 FORMCHECKBOX 
  ongelmat kotona



 FORMCHECKBOX 
  rajattomuus

Kuvaus sijoituksen syistä
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tavoitteet

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nuoren näkemys tavoitteista

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Keinot tavoitteiden saavuttamiseksi

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nuoren oma näkemys keinoista

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Arviointi

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nuoren oma arviointi

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

