
Tugiisikuteenuse osutamise korra
Lisa 2.

TUGIISIKU ARUANNE 

Abivajaja nimi/isikukood:......................................................................................................................

Teenuse kasutamise 

periood: .................................................................................................................................................

Kasutatud tundide arv kokku: ..............................................

Tegevused: 
Kuupäev Kirjeldus 

Täitmise ja tulemuslikkuse hindamine: 

Teenusele suunamise eesmärgid Saavutatud tulemus 

Teenuse osutamisel ilmnenud raskused: 

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

Märkused: ............................................................................................................................................

................................................................................................................................................................

.................................................................................. .............................................
Tugiisiku nimi ja allkiri Kuupäev


