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FACE	
  SHEET	
  	
  

KELUARGA/WALI	
  
	
  
 
TANGGAL     : ___________________________________________ 
NAMA PEKERJA SOSIAL  : ___________________________________________ 
NAMA KLIEN   : ___________________________________________ 
 
NAMA DAN RINCI ANGGOTA KELUARGA/WALI  
(Orang tua/orang tua tiri, pengasuh utama lain, saudara kandung, keluarga dekat yang tinggal 
dalam rumah/lingkungan yang sama dll)  
:_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
ALAMAT: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
NO TELP /CARA MENGHUBUNGI :_________________________________________ 
HUBUNGAN DENGAN ANAK :_________________________________________ 
USIA     :_________________________________________ 
STATUS PERKAWINAN  :_________________________________________ 
ASAL SUKU/DAERAH  :_________________________________________ 
AGAMA    :_________________________________________ 
BAHASA SEHARI-HARI  :_________________________________________ 
TINGKAT PENDIDIKAN  :_________________________________________ 
PEKERJAAN    :_________________________________________ 
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KONDISI EKONOMI : 
SIAPA YANG BEKERJA DALAM KELUARGA? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
BERAPA PENDAPATAN RATA RATA HARIAN ? BERSIFAT TETAP ATAU TIDAK? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
BUAT RINCIAN ANAK DI KELUARGA (baik dari keluarga kandung maupun keluarga wali) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
TEMPAT TINGGAL ANAK-ANAK: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
HUBUNGAN ANAK-ANAK DENGAN ANAK YANG TINGGAL DIPANTI: (Menurut ortu 
dan orang dewasa lain dan menurut adik/kakak juga) 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
TEMPAT TINGGAL: 
SIAPA YANG TINGGAL DALAM RUMAH? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
FASILITAS APA SAJA YANG ADA DI RUMAH (AIR, DLL) 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
BERAPA LAMA MENEMPATI RUMAH TERSEBUT? APAKAH MILIK SENDIRI ATAU 
SEWA?_______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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APAKAH ANGGOTA KELUARGA PUNYA KTP UNTUK TEMPAT TINGGAL SAAT INI?  
: _____________________________________________________________________________ 
 
 
KESEHATAN: 
MASALAH KESEHATAN SAAT INI :  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
MASALAH KESEHATAN DI MASA LALU: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CATATAN KELUARGA 
BERCERAI :________________________________________________________________ 
MENINGGAL :________________________________________________________________ 
 
DUKUNGAN DALAM KELUARGA BAIK MATERI MAUPUN BUKAN MATERI: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CATATAN MASALAH YANG PERNAH TERJADI DALAM KELUARGA TERMASUK 
TINDAK KEKERASAN 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
CATATAN PENEMPATAN SI ANAK: 
ALASAN PENEMPATAN? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
SUDAH BERAPA LAMA?: ______________________________________________________ 
 
SIAPA YANG MEMBAT KEPUTUSAN INI?: _______________________________________ 
BAGAIMANA INFORMASI TENTANG PANTI DIPEROLEH OLEH 
KELUARGA?__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
FREKUENSI HUBUNGAN DENGAN SI ANAK (SIAPA, CARANYA BAGAIMANA): 
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______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
FREKUENSI KUNJUNGAN DENGAN SI ANAK (SIAPA) : ___________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
FREKUENSI KUNJUNGAN SI ANAK KE KELUARGA:______________________________ 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
TANGGAL KUNJUNGAN TERAKHIR (SIAPA KUNJUNGI 
SIAPA)?________________________________________________________________ 
 
 
DUKUNGAN SOSIAL YANG TELAH DIAKSES KELUARGA 
 
TANTANGAN UNTUK  KELUARGA SAAT INI: 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
JARINGAN DUKUNGAN UNTUK KELUARGA SAAT INI: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
SUMBER DUKUNGAN YANG LAIN? (Misalnya...bantuan sosial dari Pemerintah atau non 
pemerintah):  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
PELAYANAN SOSIAL FORMAL YANG MANA DIAKSES OLEH KELUARGA (Kartu 
sehat, Gakin Keluarga harapan? Puskemas, posyandu? Penitipan anak atau bayi? dll…) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
BAGAIMANA KELUARGA MENJAMIN DAN MENDUKUNG PENDIDIKAN ANAK 
LAIN?  
______________________________________________________________________________
______________________________________________________________________________ 


