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FORMULARIO DE ENTREVISTA DE SEGUIMIENTO PARA SEGUNDA INFANCIA 

 

I. DATOS DE IDENTIFICACION PERSONAL 

Nombre   

Edad  

Fecha de nacimiento  

Domicilio  

Nacionalidad  

Nombre de la madre  

Profesión/ocupación   

Lugar de trabajo  

Nombre del padre  

Profesión/ocupación   

Lugar de trabajo  

Fecha de seguimiento 

post adoptivo  

 

 

II. METODOLOGIA UTILIZADA  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

III. INTEGRACIÓN FAMILIAR DE LA NNA (relación de confianza, comunicación, valores 

morales y cristianos, educación emocional, dinámica familiar, resolución de 

conflictos, tareas escolares, tareas familiares tiempo de ocio y actividades de 

recreación, estimulación del desarrollo, actividades familiares, hábitos y 

distribución en el cuidado del NNA, promueven la sociabilidad). 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Disciplina familiar.  

Objetivos a largo plazo: Características que espera de su hijo a corto, mediano y largo plazo. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Brindar calidez y estructura: Seguridad emocional, afecto verbal y físico, respeto por el nivel 

de desarrollo, sensibilidad a las necesidades del NNA, empatía. Estructura: Herramientas que 

necesita para resolver problemas cuando no está ahí, explicarles los límites y las reglas 

tomando la opinión del NNA, y el modelaje de lo que espera cuando él o ella sea adulto, 

resolución de conflictos. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Entender cómo piensan y sienten los NNA: (Etapas del desarrollo) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Resolución de problemas (como acompaña a su hijo o hija en este proceso con su 

microsistema). 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

     Revelación de la Adopción. 

 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

IV. CONDICIONES GENERALES DE LA NIÑA, NIÑO O ADOLESCENTE 

Área de Salud. (peso, talla, controles infantiles y esquema de vacunación)  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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___________________________________________________________________________________

___________________________________________________________________________________ 

Rutina Diaria:  

HORARIO ACTIVIDADES 

  

  

  

  

  

  

  

  

  

  

 

Alimentación 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Hábitos higiénicos 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Área Educativa (constancia de calificaciones e indicadores de logro)  

___________________________________________________________________________________

___________________________________________________________________________________
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___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

V. EVALUACIÓN DEL DESARROLLO DE LA NIÑA, NIÑO O ADOLESCENTE (Socio 

afectivo, lenguaje, psico-motor y cognitivo) 

Motora y autonomía 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Pensamiento 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Lenguaje y lectoescritura 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Socioecomocional 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Psiocosexual 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

REDES DE APOYO 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

VI. IDENTIFICACION DE PROBLEMAS  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________ 

VII. CONCLUSIONES 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

VIII. RECOMENDACIONES. 

 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Tabla de talla y peso 
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