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IDENTIFICACIÓN DEL CONSULTANTE:

Nombre y apellidos: ______________________________________________
Edad: ______   Sexo (   ) Estado civil:____ Programa: ___________________
Fecha y lugar de nacimiento: _______________________________________               
Dirección: ______________________________________________________        
Religión o creencias: ______________________________________________ 
Fecha de Abordaje Psicológico: ______________________________________
Informante: _____________________________________________________

MOTIVO DE CONSULTA:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________


CARACTERÍSTICAS DEL DESARROLLO:
Infancia: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Adolescencia:    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Adultez:  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






EXAMEN MENTAL:
Porte:  
_____________________________________________________________________________________________________________________________________________________________________________________________

Actitud: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Conciencia: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Sueño:
_____________________________________________________________________________________________________________________________________________________________________________________________
Atención:
_____________________________________________________________________________________________________________________________________________________________________________________________
Orientación: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Sensopercepción:  
_____________________________________________________________________________________________________________________________________________________________________________________________ 

Pensamiento:   
_____________________________________________________________________________________________________________________________________________________________________________________________
Alteración:  en el curso ( )            de la forma  (  )               del contenido ( )
Lenguaje: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Alteraciones:   mutismo ( )        tartamudeo (  )    dificultades articulatorias ( )
 
Afecto: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Conducta motora: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Inteligencia: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Juicio y raciocinio: 
_____________________________________________________________________________________________________________________________________________________________________________________________


Introspección y prospección:
_____________________________________________________________________________________________________________________________________________________________________________________________

ANTECEDENTES:

Personal:  
_____________________________________________________________________________________________________________________________________________________________________________________________
Tóxicos: 
______________________________________________________________________________________________________________________________
Médicos: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Traumáticos: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Quirúrgicos: 
______________________________________________________________________________________________________________________________
Psicológicos o psiquiátricos: 
______________________________________________________________________________________________________________________________
Familiares: 
_____________________________________________________________________________________________________________________________________________________________________________________________
Escolares/laborales:
_____________________________________________________________________________________________________________________________________________________________________________________________

Sociales: 
_____________________________________________________________________________________________________________________________________________________________________________________________

OBSERVACIONES PSICOLÓGICAS:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECOMENDACIONES: 

CON EL    ESTUDIANTE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CON LA FAMILIA:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CON LA INSTITUCIÓN: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CON EL DOCENTE:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REMISIÓN EXTERNA: SI ( )   NO ( ) 
INSTITUCIÓN: ___________________________________________________
MOTIVO:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Nombre del Profesional que atiende la consulta: _______________________

Cargo: _____________________________Área: ______________________
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