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SCHEDA INTERVISTA PSICOLOGICA 

 

Nome _____________________________   Cognome____________________________________ 

Nato a ________________________________________  (_________)       il __________________ 

Codice Fiscale _______________________  Comitato Regionale____________________________ 

Comitato Locale______________________________       nr. Brevetto NBCR __________________ 

 
 

Avendo avuto spiegazione delle finalità dell’indagine, confermo il consenso alla odierna 

valutazione psicologica effettuata in data,_______________ presso_________________________ 

________________________________________________________________________________  

 

Il candidato (per accettazione) 

 

_________________________ 

 
 

 

DATI ANAMNESTICI E LAVORATIVI:___________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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INTERVISTA (valutazione contenuti delle risposte e comportamento osservato): ___________________ 
 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

EVENTUALI TEST SOMMINISTRATI:___________________________________________________ 
 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

CONCLUSIONI (eventuale presenza di disagio, deficit o segni di psicopatologia): 
 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

ESITO DELLA VALUTAZIONE 
(1)

: 
 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

 

  _______________, ________________ 

               (Luogo)                          (Data) 

 

 

 

 

 

 

 

Il candidato (per accettazione)  

 

______________________________ 

 

Lo Psicologo valutatore 

 

______________________________ 
 

 
 
 
(1) Indicare se il candidato è giudicato  IDONEO o NON IDONEO per il soccorso NBCR  


