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VERBALE INCONTRO GRUPPO DI LAVORO PER L’ALUNNO/A

SCUOLA: ____________________________________
CLASSE:_________

DATA: ___________
Presenti:

FAMIGLIA:_________________________________________________________

EQUIPE MEDICA:____________________________________________________

SCUOLA:___________________________________________________________

SERVIZIO SOCIALE:_________________________________________________

OPERATORI ESTERNI:________________________________________________

La riunione ha inizio alle ore ___________  e termina alle ore ___________

SINTESI DEGLI INTERVENTI

SITUAZIONE ATTUALE

FAMIGLIA:_________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

EQUIPE MEDICA:____________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

SCUOLA:___________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

SERVIZIO SOCIALE:_________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

OPERATORI ESTERNI:________________________________________________

__________________________________________________________________

__________________________________________________________________

INDICAZIONI/DECISIONI PER IL FUTURO

FAMIGLIA:_________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

EQUIPE MEDICA:____________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

SCUOLA:___________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

SERVIZIO SOCIALE:_________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

OPERATORI ESTERNI:________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

ALLEGATI:

-

-

-

Data, 








Il/la verbalista









__________________________

�









