
Personalien:

Name, Vorname: ............................................................................................................................... Geburtsdatum: ...............................................................

Adresse | zu erreichen über: ..........................................................................................................................................................................................................

.................................................................................................................................................................... Telefon: ..............................................................................

Bew.-Datum: ............................................ verm. Stelle: ............................................................. Berater*in: ........................................................................

[  ] Freie Bewerbung [  ] Bewerbung aus Haft [  ] § 35 wird beantragt Aufenthaltsstatus: ...........................................

Besuchskind(er): [  ] ja  [  ] nein

Kurzinformationen:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Substanzgebrauch aktuell: [  ] Heroin  [  ] Alkohol  [  ] Benzo  [  ] Kokain  [  ] Cannabis  [  ] Amphetamine  

[  ] Andere ................................................................................................................................................................................................

Substitution: [  ] ja  Art ...........................................  Höhe................................

Kosteninformationen:

Kostenträger: ......................................................................................................................................... Gültig bis: .....................................................................

Krankenkasse: ........................................................................................................................................ Zuzahlung: [  ] ja  [  ] nein

Einkommensverhältnis: was .............................................................................. von wo ........................................................................................................

Termininformationen:

Entzug | Station: ............................................................................................................................................................. Termin: .................................................

Aufnahmetermin jhj: ....................................................................... Bew.-unterlagen: .......................................... am .......................................................

Notizen:

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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