
ESTADO DO RIO GRANDE DO SUL
MUNICÍPIO DE PELOTAS

SECRETARIA DE ASSISTÊNCIA SOCIAL
DEPARTAMENTO DE PLANEJAMENTO E MONITORAMENTO

RELATÓRIO QUALITATIVO SEMESTRAL
VIGILÂNCIA SOCIOASSISTENCIAL PADRÕES E SERVIÇOS

MONITORAMENTO E AVALIAÇÃO 
REDE SOCIOASSISTENCIAL NÃO GOVERNAMENTAL 

RESTAURANTE POPULAR

NOME DA OSC / OSCIP: ________________________________________________________________________________________
Nº TERMO: _____________________________________________________ Nº METAS: ____________________________________

DATA DE ENTREGA:_____/______/_____

PERÍODO DE REFERÊNCIA:
(   )JANEIRO A JUNHO

(   ) JULHO A DEZEMBRO

* Anexar registros que comprovem as atividades descritas
* Preferencialmente enviar o Relatório Qualitativo por e-mail
* Rubricar todas as páginas e assinar a última

INSTRUMENTO ELABORADO PELA TÉCNICA: DAIANE MIEZERSKI  - ASSISTENTE SOCIAL

Rua: Mal. Deodoro 404  – Pelotas/RS – CEP: 96020-220

Fone: (53) 3309-3600

E-mail:   sjss.planejamento@hotmail.com   
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ESTADO DO RIO GRANDE DO SUL
MUNICÍPIO DE PELOTAS

SECRETARIA DE ASSISTÊNCIA SOCIAL
DEPARTAMENTO DE PLANEJAMENTO E MONITORAMENTO

Descreva a estrutura física da unidade que executa o serviço: 
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

Identifique e quantifique o perfil dos usuários atendidos no serviço durante o último semestre:
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
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ESTADO DO RIO GRANDE DO SUL
MUNICÍPIO DE PELOTAS

SECRETARIA DE ASSISTÊNCIA SOCIAL
DEPARTAMENTO DE PLANEJAMENTO E MONITORAMENTO

Descreva as atividades do Programa Alimentar desenvolvidas: 
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
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ESTADO DO RIO GRANDE DO SUL
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SECRETARIA DE ASSISTÊNCIA SOCIAL
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Descreva as ações complementares ao Programa Alimentar:

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
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ESTADO DO RIO GRANDE DO SUL
MUNICÍPIO DE PELOTAS

SECRETARIA DE ASSISTÊNCIA SOCIAL
DEPARTAMENTO DE PLANEJAMENTO E MONITORAMENTO

 Qual a capacidade de atendimento do serviço? Quais  as  principais  dificuldades  da  equipe  na  execução  do  serviço?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Possui parceria de compras com Agricultura Familiar da região?

Considerando o último semestre, quantifique as ações realizadas:

• Reuniões de equipe: ________________________________________
• Avaliação do Serviço pela Equipe Técnica:______________________
• Avaliação por meio de sugestão dos usuários:____________________
• Cursos: __________________________________________________
• Oficinas / Grupos de Educação Alimentar: ______________________
• Grupos / Oficinas de Resgate e Estímulo de Prática e Hábitos 

Alimentares:______________________________________________
• Grupos / Oficinas de Segurança Alimentar  (manipulação, preparo, 

conservação e armazenamento de alimentos):____________________
• Atendimentos individualizados do Serviço Social:________________
• Grupos de Reaproveitamento de Alimentos: _____________________
• Articulação com o Cadastro Único:____________________________
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ESTADO DO RIO GRANDE DO SUL
MUNICÍPIO DE PELOTAS

SECRETARIA DE ASSISTÊNCIA SOCIAL
DEPARTAMENTO DE PLANEJAMENTO E MONITORAMENTO

EQUIPE TÉCNICA E DE APOIO:
Nome do funcionário Cargo/função Carga horária semanal Vínculo Empregatício

RESPONSÁVEL TÉCNICO:
Nome (Técnico de Referência da Entidade que prestou as informações para o
preenchimento do Instrumento)

CPF:

Cargo / função: N° de registro profissional:
Carimbo:

Endereço da OSC / OSCIP:

E-mail da OSC / OSCIP: Telefone:

Nome do Coordenador: CPF: N° de registro profissional:

INSTRUMENTO ELABORADO PELA TÉCNICA: DAIANE MIEZERSKI  - ASSISTENTE SOCIAL

Rua: Mal. Deodoro 404  – Pelotas/RS – CEP: 96020-220

Fone: (53) 3309-3600

E-mail:   sjss.planejamento@hotmail.com   

6

mailto:sjss.planejamento@hotmail.com

