
  

Kontaktinfo: 
  
Telefon:  epost:
  
901 76 801  Familieteamet@naroysund.kommune.no 

(08.00-15.30)  post: postmottak, Nærøysund kommune 

 

FORESPØRSEL TIL FAMILIETEAMET 

(- Henvendelse kan også skje per telefon/mail direkte fra foreldre/foresatte.) 

Dato: ____________ 

Henvendelsen gjelder (skriv et par stikkord, f.eks. bekymret for barnets utvikling, vansker 

med grensesetting, barnet bestemmer for mye… ): 

 

 Foreldre/foresatte: 

 

Barnet: 

 

Hevendelse fra: 

Sett kryss og skriv navn på kontaktperson 

Mor/far: Skole: 

Barnehage: Helsestasjon: 

 Andre: 

 

Dersom henvendelsen kommer fra andre enn de med daglig omsorg for barnet skal det legges 

ved samtykkeskjema (BTI). 

 

 

Bakgrunn for henvendelsen 
 

Beskriv situasjonen(e) som utfordrer: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Foresatt 1: Telefon: 

Adresse: Post.nr/sted: 

Foresatt 2: Telefon: 

Adresse: Post.nr/sted: 

Barnets navn: Fødselsdato: 

Adresse: Post.nr/sted: 

Skole/barnehage: Nasjonalitet: 

Antall søsken: Alder på søsken: 
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Utfordringer/vansker barnet har: ______________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Utfordringer/vansker foresatte har knyttet til barnet problemstilling: _______________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Hva ønskes det hjelp med? ___________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Beskriv barnets sterke sider og interesser: ______________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Andre samarbeidspartnere: 

 

Helsesøster   Barnevern   Fysioterapeut 

 

Familiekoordinator  PPT    BUP 

 

Annet:   

 

 

Annen relevant informasjon: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Underskrift 

Sted/Dato: 

 

Foresatte:       henvender: 
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