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VERBALE “RIUNIONE” 

 

In data ______________________dalle ore _______________ alle ore ___________________________ 

nel plesso ______________________________ si è riunito il gruppo “H” dell’ alunn__ 

__________________________________________ frequentante la classe __________ sez. _________ 

Breve sintesi dei problemi trattati 

1.       _________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

2.       _________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

3.       _________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Ore di sostegno     a.s. 201_________   _______________________ 

Ore di assistenza   a.s. 201_________   _______________________ 

 

Richiesta ore di sostegno a.s. 201_____  ________ 

Richiesta ore assistenza     “   201_____  ________ 

 

PRESENTI:  

Insegnanti 

Genitore/i        _________________________________         ________________________________

   

Assistente       __________________________________ ________________________________ 

  

Equipe 

  

        

      L’Insegnante di Sostegno                Il Coordinatore 

  __________________________    ___________________________ 

            

 

   IL DIRIGENTE SCOLASTICO 

               Prof.ssa Santa Zenobi 
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