SCUOLA MEDIA STATALE “ADRIANO FIORI” FORMIGINE

Anno scolastico______/_______


Data__________________

RELAZIONE DI VERIFICA DEL P.D.F.

Alunno______________________


classe______sez._________

Scuola_______________________


( ) a moduli








( ) a Tempo prolungato








( ) a Tempo Sperimentale

Insegnanti_____________________


qualifica_________________

Insegnanti_____________________


qualifica_________________
Insegnanti_____________________


qualifica_________________
Insegnanti_____________________


qualifica_________________
ore giornaliere__________________

ore di frequenza alunno______________

1.0 Descrizione delle potenzialità residue:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

1.1 Obiettivi comportamentali raggiunti (cognitivi, affettivi, comunicazionali, ecc.)

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

2.0 Competenze, abilità e conoscenze da potenziare.

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Hanno partecipato (famiglia, U.S.L.)

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Firme del Consiglio di Classe



_______________________




_______________________




_______________________




_______________________




_______________________




_______________________




_______________________




_______________________




_______________________




_______________________




IL DIRIGENTE SCOLASTICO



