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Nome e Cognome ALLIEVO/A______________________________________________________
Scuola, indirizzo frequentato e classe _________________________________________________
Insegnante di sostegno di riferimento__________________________________________________
Ci sono altri insegnanti di sostegno/educatori che intervengono a scuola? ________________________________________________________________________________

Quante ore di sostegno settimanali ha l’allievo/a in totale? ________________________________
Frequenta con orario scolastico ridotto?_______________________________________
Programma differenziato/ per obiettivi minimi/ ordinario?_________________________________
________________________________________________________________________________
Come si svolge l’attività di sostegno? (materie, attività, modalità)___________________________ ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Tipologia di disabilità (intellettiva, psichica, sensoriale, fisica)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

% invalidità (se presente)___________________________________________________________
Servizio Sociale/ASL di riferimento __________________________________________________
________________________________________________________________________________
Eventuali limiti fisici_______________________________________________________________
________________________________________________________________________________________________________________________________________________________________

Livello di autonomia (negli spostamenti sul territorio, nell’igiene e cura di sé, nell’alimentazione, nelle relazioni e nel confronto con gli altri, nell’esecuzione di compiti assegnati, ..) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________ 

Apprendimento (lettura/ copiatura/ scrittura sotto dettatura e frasi autonome/ contare e calcolare/ comprendere testi scritti/ memorizzazione di informazioni e di sequenze /ordinare alfabeticamente,….)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Storia scolastico formativa (risorse e abilità emerse nel percorso scolastico/ impegno, costanza, collaborazione, rispetto delle norme,…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Storia lavorativa: eventuali esperienze di stage, laboratori, PTCO,…
(Indicare per le attività svolte: obiettivi, modalità, ruolo e mansioni) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

Storia personale:
Famiglia (presente, collaborativa, accetta la situazione in modo realistico, nega, ostacola)________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
L’allievo/ a e la relazione con i pari ___________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
L’allievo nella relazione con gli adulti _________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attività ed interessi ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Eventuali progettualità per il prossimo anno, anche in collaborazione con servizi ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
