
Datum: ____________ 

2014 

INTAKEFORMULIER GEBRUIKERS ZOHRA 

 

 Naam:  ________________________________________________________________________  
 

 Adres:  _______________________________________________________________________  
 

 Telefoonnummer:  ______________________________________________________________  
 

 Geboortedatum:  _______________________________________________________________  
 

 Eigenaar of huurder van dit huis?  _________________________________________________  
 

 Fysische gezondheid / mobiliteit?  _________________________________________________  
 

 _____________________________________________________________________________  
 
 _____________________________________________________________________________  

 

 Gezinssituatie:  ________________________________________________________________  
 

 _____________________________________________________________________________  
  
 _____________________________________________________________________________  
 

 Krijg je momenteel al ondersteuning van bepaalde diensten?  Voor welke taken? 
 

 Gezinshulp / bejaardenhulp?  ________________________________________________  
 

 ________________________________________________________________________  
 
 ________________________________________________________________________  
 

 Poetshulp?  ______________________________________________________________  
 

 ________________________________________________________________________  
 

 Ziekenfonds?  ____________________________________________________________  
 

 ________________________________________________________________________  
 

 Thuisverpleging (dienst of een zelfstandige)?  __________________________________  
 

 ________________________________________________________________________  
 

 Dienstverlening vanuit een instelling?  ________________________________________  
 

 ________________________________________________________________________  
 

 ________________________________________________________________________   



     

2014 

 Oppas- en vervoersdienst?  _________________________________________________  
 

 ________________________________________________________________________  
 

 Huisarts?  ________________________________________________________________  
 

 ________________________________________________________________________  
 

 Andere?  _________________________________________________________________  
 

 ________________________________________________________________________  
 
 ________________________________________________________________________  

 

 Krijg je nu soms hulp van familieleden of buren/kennissen?  Welke taken nemen ze op 
zich? 

 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  

 
 

 Op welke diensten van ZOHRA wens je een beroep te doen?  Wat is de precieze hulpvraag?  
Heb je een idee over de frequentie en duur van de dienstverlening? 

 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 

 Opmerkingen? 
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  

 


