	RELATÓRIO DO PROCESSO CIRCULAR/ CÍRCULO DE CONSTRUÇÃO DE PAZ
	Data:___ /___ /___



	Nome do(a)s autor(a) do ato:                             

	Nome do(a) receptor(a) do ato:

	Local onde houve o conflito e ou a violência:

	Encaminhado pela Instituição: 

	Cidade:                                                                                            Bairro:



	Tipo de conflito e ou violência:

	(   ) desacato 
	(   ) ameaça
	(   ) lesão corporal
	(   ) ofensa

	(   ) danos patrimoniais
	(   ) indisciplina
	(   ) racismo / preconceito / discriminação

	(   ) injúrias 
	(   ) bullying
	(   ) outro [especificar]_______________________



	Descrição do fato/motivação:

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Participantes (indicar o número):

	Que pessoas participaram do pré-círculo, mas não do processo circular[endnoteRef:1]? [1: ] 

(  ) parentes    (  ) vizinhos    (  ) amigos    (   ) namorado (a)    (   ) esposo(a)/companheiro(a)
(  ) funcionários da instituição (   ) outros _____________________________

Que pessoas participaram do processo circular?
(  ) parentes    (  ) vizinhos    (  ) amigos    (  )namorado(a)    (   ) esposo(a)/companheiro(a)
(  ) funcionários da instituição (   ) outros _____________________________

Quais instituições da Rede de Proteção Social estavam presentes?
(   ) SME (   ) SEE (   ) CT (   ) MSE (   ) Centro de Saúde (   ) CREAS / CRAS 
(   ) Outras _____________________________________
(   ) Projetos: Quais___________________________ 



	TERMO DE ACORDO/PLANO DE AÇÃO 
Desenvolver o que será feito (ações), quem fará (responsável pela ação), quando (datas ou prazos), como e onde:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________+



	Nome:  
	RG:

	Assinatura:
	Autor  

	Nome:  
	RG:

	Assinatura:
	Receptor 

	Nome:  
	RG:

	Assinatura:
	Comunidade   

	Nome:  
	RG:

	Assinatura:
	Comunidade   


(aumentar os campos conforme o número de participantes)



Facilitadores:
Nome: ______________________________________________________________
Assinatura: __________________________________________________________

Nome: ______________________________________________________________
Assinatura: __________________________________________________________


	PÓS-CÍRCULO (Acompanhamento)                                                   Data:___/____/___

	O Plano de Ação foi cumprido?       (   ) SIM    (   ) NÃO

	Se não, quais foram os motivos?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Foi proposto novo acordo?                 (   ) SIM    (   ) NÃO
Especificar:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Nome:  
	RG:

	Assinatura:
	Autor  

	Nome:  
	RG:

	Assinatura:
	Receptor 

	Nome:  
	RG:

	Assinatura:
	Comunidade   

	Nome:  
	RG:

	Assinatura:
	Comunidade   



Facilitadores:
Nome:__________________________________________________________________
Assinatura: ______________________________________________________________
Nome:__________________________________________________________________
Assinatura: _____________________________________________________________






