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Secretaria Distrital de Integracion Social
Proyecto 7770 " Servicio Social Centro de Proteccion’
PLANILLA DE ASISTENCIA'

Cupos |51
fa ndencia [Severa
Periodo 11 al 31 de Octubre de 2021
DE OCTUBRE OBSERVACIONES
No. | ter. APELLIDO 2do. APELLIDO ter. NOMBRE 2do. NOMBRE IDENTIDAD | 1 [ 2 [ 3[4 [5]67]8][0][10]11]12]13]14]15]16 17 18] 1920212223 24]25]26]27]28]29]30]31
1 |ACURA ANA 5390579 p | pp|p|p|r|r|r|r|r|r|rlr|rlr|rlr|rlerlrle|rle|rle|rle|rler|r|e
2 |AGUDELO ROMERO MARIA 52286683 p | p|p|p|p|p|P|r|r|r|r|e|r|r|r|r|er|r|er|r|r|r|lr|e|r|r|r|r|er|r|er
5 [BARBOSA VILLALOBOS ROSA MARIA 53905721| o [ ol p|p|p|p|plrlerlelelelerlelelelelrlelelelelrlerlelelelelrlele
4 [BARRETO |SMELDA 539056 p|plplp|p|pr|rfple|er|r|elele|lr|r|r|rlele|r|r|efele|e|r|r|r|elr
5 |BEJARANO MARIA ONOFRE 53906262) p | plplp|p|p|rlp|e|er|r|elele|lr|r|r|elele|r|r|efele|r|r|e|r|e|r
& [BERNAL OVALLE CONCEPCION 475774 p | p|p|p|rp|P[P|r|r|r|r|r|r|r|r|r|r|[r|r[r|r|r|r|r|[r|r|[r|r|r|r|Pr
7 |BORRAZ ANA CECILIA 52381607 p | plplp|p|pP|rlep|ep|r|r|elele|lr|r|r|elele|r|r|elele|r|r|e|e|e|r
8 R R CEIRE EEEREE p|p|pjpP|pPjPp|P|P|P|P|H|H[H|H|H|H|H|H|H|H|H|H|H|H|H|P|P|P|P Hosp‘TgI;:‘TZCBD:E[’gIE- 152A1L i
CARDENAS ORFILIA 53906258 |
9 plelerlr|elpr|e|pr|e|r|r|r|r|erlr|e|r|r|r|[r|r|r|er|lr|r|r|lr|r|r|Pr
10 |CARRENO BLANCA 53905880) p | p|p|p|p|pr|pr|p|r|r|r|e|r|r|r|r|e|r|er|r|r|r|lr|e|r|r|r|r|er|r|er
11 |CASTIBLANCO ANTONIA 5390%809) p | p|p|p|p|p|r|r|r|r|lr|e|r|[r|r|r|e|r|er|e|r|r|lr|e|r|r|r|r|er|r|er
12 |CASTRO DOLORES 53906060  p | plp|p|p|pr|rfr|er|r|r|elrle|lr|r|r|rlele|r|r|rfer|e|r|r|r|r|e|r
13 |CUERVO DIANA 53906044/ plelrlrlrlele|er|rleleler|rlr|elele|r|r|rlrlelr|r|r|rle|r|r|P
oPimA ARA DEL CARVEN 53906011 HOSPITALIZADA DEL 13 AL 20 DE OCTUBRE
14 plelelr|e|ep[plr|r|p|p|ulnu|n|u|u|ulule|r|e|r|erfr|r|r|r|r[r|P DE21
15 |FLOREZ AGUSTINA 5390592 p | plplp|p|r|rleler|r|r|elele|lr|r|r|elelr|r|r|e|ele|r|r|e|er|e|r
16 |FORERO MARIA HELENA 5390%815) p | p|p|p|p|p|p|r|r|r|r|e|r|r|r|r|e|r|er|e|r|r|lr|e|r|r|r|r|er|r|er
17 | GALINDO RITA 53906038) p | p|p|p|p|p|pr|r|r|r|r|e|r|[r|r|r|e|r|er|e|r|r|r|e|r|r|r|r|er|r|er
18 _|CARCIA QUIRONEZ ROSA MARIA 21162776 plele|rlrlele|er|rlrlele|r|r|ele|e|r|r|rlrleler|r|r|rle|r|r|P
19 |GARZON CACERES MARIA DE JESUS 21080135| p [ p|p|p|p|P[P|P|P|r|P|P|P|rP|P|P|r|[rP|r[r|r|r|[r|r|[r|r|[P|r|P|r|P
20 |GOMEZ ROSA HELENA 53905861 p | plplp|p|p|rfe|e|e|r|elelelr|r|r|elele|r|r|efele|r|r|e|r|elr
21 |GUARNIZO ANA CECILIA 539057 ) p|plplp|p|p|elele|e|r|elele|lr|r|r|elele|r|r|efele|r|r|e|e|e|r
22 |HERNANDEZ HELENA 53905930 plelelelelelelr|rlelele|er|r|elele|r|r|rlelelr|r|r|elelr|r|P
23 |HERNANDEZ ARIAS LIGIA 52092123 plele|elprle|rler|r|er|e|r|e|rler|e|r|e|r|r|r|lr|e|r|r|r|r|e|r|er
24 |HERNANDEZ GARCIA CARMEN OFELIA 5390%676) p | p|p|p|p|pP|p|r|r|r|lr|e|r|r|r|r|e|r|er|e|r|r|lr|e|r|r|r|r|er|r|er
25 |HERRERA GOMEZ BEATRIZ 539056%| p | p|p|p|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P|P
26 |HOYOS GLORIA CECILIA 53905872) p | plp|p|p|r|rfp|ep|er|r|elele|ler|r|r|rlele|r|r|eferle|r|r|r|r|e|r
27 [ARAMILLO ARANGO SARA 52286668 plelrlrlrlele|er|rleleler|rlr|elele|r|r|rlrlelr|r|r|rle|r|r|P
Lcon oAz CONSEJO . HOSPITALIZACION DEL 1 AL 3 DE OCTUBRE
28 wlp|p|p|p|r|p|r|r|r|[r|r|[p|pr|[r|r|[r|r|[r|r|r|r|[r|[r|[r|r|[r|[r|[r|P DE 2021
29 |LOPEZ ARIAS MERCEDES 52286674) p | plplp|p|p|efelp|r|r|elele|lr|r|r|eleler|r|r|elele|r|r|e|er|e|r
30 |LOPEZ SANCHEZ Lz MARINA 136909752\ p | p|p|plplr|r|r|rle|r|r|r|elele|lr|r|r|eleler|r|r|ele|r|r|r|e|e
31 |MALAVER GOMEZ DORALICE 4421676 p | p | p|p|p|p|prle|r|r|r|r|e|rlr|e|r|r|lr|e|r|r|rler|e|r|er|r|r|r|P
32 |MEDINA MORENO ISABEL 5228665 p|plplp|p|p|rfp|ep|er|r|elele|lr|r|r|rleler|er|r|rfrle|r|r|r|r|ele
33 |MORA SANDOVAL ROSAURA 53906010 p | plplp|pr|pr|rfp|er|r|r|elele|lr|r|r|rleler|r|r|rfrle|r|r|r|r|e|r
34 |NEIRA RODRIGUEZ vz AMANDA 52267577 p | pleplep|p|p|rlp|e|e|r|elele|lr|r|r|rlele|r|r|r|e|e|er|r|e|r|e|r
35 |ORDOREZ CABEZAS MARIA JOSEFINA 248189 plplplp|p|p|elele|er|r|elelelr|r|r|elele|r|r|efeleler|r|e|e|elr
36 |OSPINA JARAMILLO CARMEN LIBIA 53905647) p | plplp|p|p|elele|e|r|elele|lr|r|r|elele|r|r|efele|r|r|e|e|e|r
a7 |PEREZ ALEJANDRINA 53905782 p | plplp|p|p|rlelep|r|r|elele|lr|r|r|eleler|r|r|elelelr|r|e|e|e|r
ag |PUERTA SALVADORA 53005764\ p|pfplep|p|p|elele|e|r|e|eleler|r|r|ele|e|r|r|e|ele|e|r|e|u|n = T M
30 |PULIDO GARZON ROSA 52286664 ol e ol e ol e ol e ol e
40 |PULIDO MARTINEZ CECILIA 52286656 plelplelelelelr|rlelele|elr|elele|r|r|rlelelr|r|r|erle|lr|r|P
41 [RAMOS CUBIDES FLORESMIRA s1828168| p [p | p|p|pP|P[P|P|P|P|P|P|P|r|r|r|r|[r|rP[r|r|r|r|r|r|r|[r|r|r|r|Pr
42 |RICO MEDINA MIRIAM 52286676) p | p | plp|pP|pP|rfep|p|r|r|e|ele|lr|r|r|eleler|r|r|e|ele|r|r|e|e|e|r
43 |RODRIGUEZ MARIA NELLY 52087138) p | p|p|p|p|pr|p|r|pr|r|lr|e|r|r|r|r|e|r|er|r|r|r|lr|e|r|r|r|r|er|r|er
44 |RIVERA RIVERA OLIVA 41549960 p | pp|p|pr|p|prler|r[r|r|r|er|rlr|r|[r|r|r|e|r|r|r|ler|e|r|er|r|r|r|P
45 |RODRIGUEZ BAEZ NOHEMI srsaoree| PP lplp|p|p|efplep|e|r|elele|lr|r|r|rlele|r|r|rferle|r|r|r|r|elr
46 |RODRIGUEZ MERCHAN MARIA DE LOS ANGELES 52286654 o | p | p|p|p|plplelrlelelerlelerlelerlelelelelelelelelelelelelelelr
47 |ROIAS LuciA 5390599 p|plplplp|r|efe|e|e|r|elele|lr|r|r|elele|r|r|e|ele|r|r|e|r|e|r
48 |ROJAS ANA ROSA 1072188624| p [ p P |pP|P|P|P|P|P|P|P|P[P[P|P|r|Pp|pP|P|P|P|P|P|rP|P|P|[P|[P|P|P|Pr
49 |ROMERO BAUDELINA 5390570 ) p | plplp|p|pr|rfeler|r|r|elele|lr|r|r|elelr|r|r|e|ele|r|r|e|e|e|r
50 |ROMERO FAJARDO MERCEDES 53006024) plp|p|p|p|plpr|r|r|r|lr|e|r|r|r|r|e|r|er|e|r|r|lr|e|r|r|r|r|r|r|er
51 | VELASQUEZ JUANA 2024805 p | plplplplr|rfpfplrlrlelr|e|r]lrlr|r|elrlr|r|rfr|erlrlrlr|r|e|r
CONVENCIONES F: R: Reintegro Familiar P:Presente en CPS T:Traslado E:Evasion |H: [ Tx: No habia ingresado al CPS__| _|s: Salida al medio familiar C:Cambio Modalidad

Firma:

Nombre:

ANA INES RINCON BARBOSA
COORDINADORA

Firma:

Nombre:

JOHANNA MARCELA YANES SUAREZ

PROFESIONAL TRABAJO SOCIAL




