ISTITUTO COMPRENSIVO “Gigi Proietti”
SCHEDA DI SINTESI INCONTRO SCUOLA, FAMIGLIA, SPECIALISTI, TERAPISTI RIABILITAZIONE E/O OPERATORI SOCIALI PER
L’ALUNNO/A _______________________
	Data incontro: ____/____/______ dalle ore _______ alle ore______svolto 
attraverso la piattaforma TEAMS di MICROSOFT OFFICE 365

	Partecipanti
Terapisti e/o operatori sociali: __________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
Scuola: ______________________________________________________________
____________________________________________________________________ 
Famiglia: ____________________________________________________________

	Alunno/a: ____________________________________ classe: ______ sez.: _____

	Plesso: ________________________ Frequenza scolastica: ___________________



	Osservazioni rilevate dalla scuola

	
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 




	Osservazioni rilevate dai terapisti della riabilitazione e/o dagli operatori sociali

	
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 




	Osservazioni rilevate dalla famiglia

	
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 




	Modalità di intervento

	
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 




	Altre eventuali osservazioni

	
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 




Roma, lì ____/____/______
Firma coordinatore di classe   		Firma eventuali insegnanti presenti
________________________		____________________________________________
Firma referente BES se presente
[bookmark: _GoBack]________________________
Aggiornato novembre 2021

