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PREFEITURA DE 
SÃO PAULO 

 
7.  OPINIÃO DA FAMÍLIA sobre o PIA e o Núcleo de Apoio a Inclusão a Pessoa com Deficiência: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
______________________________________________________ 
 
 
Assinaturas16:   ______________      __________________      __________________ 
 
_______________    __________________    _______________    _______________ 
 
 
RESUMO DA AVALIAÇÃO DAS AQUISIÇÕES DO USUÁRIO17, CONSIDERANDO:  
 
1. Sociabilidade: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________ 
 

2. Autonomia: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________ 
 

 
3. Vínculo comunitário: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________ 
 
 

4. Vínculo familiar: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________ 

 
 

5. Desenvolvimento de habilidades para a vida cotidiana (AVD / AVP): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________ 

                                                 
 
16 Assinam o PIA: os técnicos do serviço, o usuário e familiares. 
17 Elaboração anual 


