MODELLO DI RELAZIONE PER RICHIESTA DI CONSULENZA PER L’ALUNNO IN DIFFICOLTA’ SCOLASTICA 

Istituzione Scolastica : _____________________________________________________________

Data: ___________________________

 Relazione descrittiva del Team docente 

Cognome e nome dell'alunno: ______________________________________________________

Nato a_______________________________________________ il _________________________

Residente a _______________________________________ via ___________________________

Frequentante nell'a.s. __________________la classe ___________ presso __________________

Per ore settimanali _________comprensive di n. ___________ rientri pomeridiani.

Curriculum scolastico ( frequenza nido, scuola dell’infanzia, ingresso differito primaria, eventuali trattenimenti) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Descrizione dell’alunno per aree (indicare punti di forza e di debolezza):

1. autonomia personale e sociale

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. relazionale

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. comunicazione 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. apprendimento

     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      Strategie d'intervento attuate

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

FIRME DOCENTI





IL DIRIGENTE SCOLASTICO

______________________                                               _______________________________

______________________

______________________

______________________

Per presa visione:

I   GENITORI

_________________________

_________________________

La presente nota è consegnata alla famiglia per la successiva trasmissione alla Azienda ULSS di competenza; indispensabile la firma del Dirigente Scolastico.

