                                                                             Dată în prezența mea/noastră                                                                                                        

                                                                                                                       Manager de caz,

CERERE DE EVALUARE
Subsemnata/ul _____________________________domiciliat/ă în __________________________
________________________________________________, având C.I. seria ____nr. ___________,

CNP _________________________, solicit instituirea măsurii de plasament familial pe seama minorului ___________________________, având C.I./C.N. seria____nr._______, CNP_________________________pentru următoarele motive:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data:                                                                                                                       Semnătura,
Am luat la cunoştinţă şi sunt de acord ca datele personale din cererea depusă şi din actele anexate la aceasta, să fie prelucrate de D.G.A.S.P.C  COVASNA, cu respectarea prevederilor Regulamentului (UE) 2016 / 679 privind protecţia prelucrării datelor cu caracter personal.

Data:                                                                                                                       Semnătura, 


