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ALLEGATO n.3

VERBALE INCONTR0 RELATIVO AD ALUNNO/A CON BISOGNI EDUCATIVI SPECIALI
n.___________

In data ________________ dalle ore ____________ alle ore __________

presso _________________________________________________________________________________

gli/le insegnanti __________________________________________________________________________

_______________________________________________________________________________________

della classe __________ sez. _________, 
hanno incontrato 
[bookmark: _GoBack](specificare chi era presente fra genitori, specialista, assistente sociale, altra figura professionale con funzione di supporto all’alunno/a) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dell’alunno/a: ________________________________________________


MOTIVAZIONE DELL’INCONTRO

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SINTESI DELL’INCONTRO
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FIRMA DOCENTI

NOME E COGNOME________________________________ FIRMA _________________________________

NOME E COGNOME________________________________ FIRMA _________________________________

NOME E COGNOME________________________________ FIRMA _________________________________

NOME E COGNOME________________________________ FIRMA _________________________________

FIRMA GENITORI

NOME E COGNOME________________________________ FIRMA _________________________________

NOME E COGNOME________________________________ FIRMA _________________________________

FIRMA SPECIALISTA/ALTRE FIGURE PROFESSIONALI SPECIALIZZATE
NOME E COGNOME________________________________ QUALIFICA ______________________________ FIRMA _________________________________

NOME E COGNOME________________________________ QUALIFICA ______________________________ FIRMA _________________________________

Il DIRIGENTE (o Delegato del Dirigente)

_______________________________________
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