
 

 

DATA FORM 
PERSONAL DATA AND ANALYSIS OF REGIONAL QUALIFICATION 

 
Dear Sir/Madam,  
 
The Centre's staff is available to help you with any queries you may have or for any type of assistance you may 
require. 
 
The law of 8 July 1976, which lays out the functioning of the Public Centre for Social Welfare (PCSW), that formal 
procedures are respected by the PCSW, and the fair treatment of all citizens.  
 
Moreover, the Uccle PCSW fulfils its mission with the strictest respect for everyone's ideological, philosophical or 
religious convictions. 
 
The PCSW is required by law to carry out a preliminary social enquiry, during which you are obliged to provide any 
useful information on your situation. This questionnaire is intended to meet this legal obligation. 
 
In order to carry out this purpose, the PCSW asks you to answer all the questions on this form as completely and 
sincerely as possible. 
 
If you have difficulties reading or writing Dutch or French, please contact the reception unit of the PCSW, who will 
guide you to a social worker. 
 
All personal data collected is processed in accordance with the Law of 30 July 2018 on the protection of privacy with 
regard to the processing of personal data and the European Regulation of 27 April 2016 on the protection of 
individuals with regard to the processing of personal data and on the free movement of such data in accordance 
with the Privacy and Confidentiality Policy of the Uccle PSWC, which is posted on the PSWC website or available on 
request. To find out more about the management of your personal data and to exercise your rights, you can contact 
our data protection officer at the following address: dpo@cpasuccle.be. 
 
 
  

mailto:dpo@cpasuccle.be


 

PURPOSE OF MY REQUEST 
 
 

□ A social integration income or a similar welfare assistance                           
□ Coverage of pharmaceutical and/or medical costs                       
□ Coverage of hospitalization costs 
□ Coverage of energy bills 
□ Coverage of other invoices (please specify): …….   
□ Coverage of transport costs 
□ A reference address         
□ A rental guarantee 
□ Coverage of transport costs 
□ Cover for my investment expenses                 
□ A request for psychological help 
□ A request for socio-professional support                        
□ A request for food parcels  
□ A request for clothing  
□ A request for help in finding accommodation       
□ A request for debt mediation 
□ A request to the culture department  
□ An information request                  
□ Other (please specify): ……. 

 
 

Facts and application summary 
……. 
……. 
……. 
……. 
……. 
……. 
……. 
 
 
 
  



 

PERSONAL DATA AND ANALYSIS OF THE REGIONAL QUAIFICATION 
 

1. Personal data 
 
Surname:   ……. 
 
First name:   ……. 
 
  
National register number:  □ ……. 

□ I don’t have a national register number 
  
 
  
Gender:   □ Male  

□ Female  
□ Other:  

  
 
Date of birth:   ……. 
 
Place of birth:   ……. 
 
Citizenship:   ……. 
 
Telephone:   ……. 
 
E-mail:    ……. 
 
 

2. Analysis of the territorial competence 
 
Note: the place where you live may differ from the administrative address (home address) 
 
I mainly reside in:  ……. 
(usual living place)  ……. 
 
Since (date):    ……. 
 
□ I am a student in: 

□ Full time secondary education                                                    
□ Non-university and/or university higher education 
□ A day vocational training course (adult education) which results in a full-time diploma  
□ Other:  ……. 

 
Name of the institution:   …….   
Since which year have you been a student? …….  
I went to another school before:     □ YES □ NO 
My school career has been interrupted in the past : □ YES □ NO 

From ……. to ……. 
  
  



 

□ I am currently accommodated in one of the following: 
□ In a care institution (hospital) 
□ In a shelter for the homeless, a hostel, etc.  
□ In a psychiatric hospital or a psychiatric care home 
□ In a sheltered housing initiative 
□ In an establishment for people with disabilities 
□ In a detox centre 
□ In prison, in a social defence establishment 
□ In a rest home, a care and rest home, an old age home 
□ In a serviced residence 

 
Name of the institution:   …….   
Date of admission to this institution: ……. 
Before I was admitted, I was residing: □ In my home 

□ In another type of establishment listed above 
 
□ I am currently homeless 
 

□ I live in the street 
Main Uccle neighbourhood:  …….  

□ I am temporarily staying with friends:  ……. 
  Main address:     ……. 
 
□ I have come out of a FEDASIL centre and I have found a future home in Uccle 
 

Future address in Uccle: ……. 
……. 

 
Address of the Fedasil Centre where I am currently staying:   ……. 

……. 
 
 
 

LANGUAGE CHOICE  
 
□ I choose English 
 
 
 
Done in Uccle, 
Date and signature 
(preceded by the mention "certified sincere and complete") 
 


