
SCHEDE INFORMATIVE ALLIEVI

SIGLA NOME: _____

ETA’: _____
CLASSE: _____

DIAGNOSI: ____________________________________________________________________
INSEGNANTI DI RIFERIMENTO DELL’ALLIEVO/FIGURE EDUCATIVE DI AFFIANCAMENTO:__

______________________________________________________________________________
DESCRIZIONE ALLIEVO: _________________________________________________________

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________

COMPORTAMENTO ALLIEVO IN CLASSE: ___________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
______________________________________________________________________________

______________________________________________________________________________
COMPORTAMENTO DEI COMPAGNI VERSO L’ALLIEVO: _______________________________

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________

DIFFICOLTA’ RISCONTRATE CON L’ALLIEVO: ________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
______________________________________________________________________________

______________________________________________________________________________
PUNTI DI FORZA DELL’ALLIEVO: __________________________________________________

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________

Si richiede di allegare copia della diagnosi oscurando i dati sensibili




