	UFFICIO SCOLASTICO REGIONALE MARCHE

ISTITUTO SCOLASTICO COMPRENSIVO DI FALERONE
SCUOLA (primaria/secondaria/dell’infanzia)__________

Comune di________________________ 

REGISTRO 

PER L’INSEGNAMENTO

DI SOSTEGNO

Anno scolastico____________

[image: image1.jpg]



INSEGNANTE SPECIALIZZATO             

ALUNNO/A                                               

CLASSE/SEZIONE                                           




A. DATI ANAGRAFICI DELL’ALUNNO E CURRICULUM SCOLASTICO
Alunno/a (cognome e nome) :               
Nato a :                                                          Prov.                                  il          /       /

Residente a:                                            Prov.
Via/contrada:                                              n.                                              CAP     
Telefono abitazione:            /                                          
Cellulare mamma:            /                                  Cellulare papà:         /
Tempo scuola frequentato (ore settimanali) n. ore                          
Frequenza scolastica:                   saltuaria□                  regolare□ 
Note :         (entrate/uscite diverse dall’orario scolastico)         

CURRICULUM SCOLASTICO

	ANNO SCOLASTICO
	CLASSE FREQUENTATA
	SCUOLA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B. NOTIZIE RELATIVE ALL’ALUNNO
B.1. SOGGETTI COINVOLTI NEL PROCESSO EDUCATIVO
Classe/sezione:                                                 con complessivi alunni n.
Funzionante a tempo                                            h. settimanali  
DOCENTI DI CLASSE/SEZIONE
	INSEGNANTE (Nome e Cognome)
	DISCIPLINA di insegnamento

	
	

	
	

	
	

	
	

	
	

	
	


Insegnante specializzato                                                 
ore settimanali con l’alunno                                           
Personale educativo assistenziale                                                
ore settimanali con l’alunno                                           
Gruppo di lavoro (operatori equipe medica)___________________________________________
	COMPONENTI 
	QUALIFICA

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 ORGANIZZAZIONE DEL LAVORO

	ORARIO DELLA CLASSE

	ORE
	LUNEDI’
	MARTEDI’
	MERCOLEDI’
	GIOVEDI’
	VENERDI
	SABATO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	ORARIO DELL’INSEGNANTE SPECIALIZZATO

	ORE
	LUNEDI’
	MARTEDI’
	MERCOLEDI’
	GIOVEDI’
	VENERDI
	SABATO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	ORARIO DELL’ASSISTENTE

	ORE
	LUNEDI’
	MARTEDI’
	MERCOLEDI’
	GIOVEDI’
	VENERDI’
	SABATO

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


B.2. COMPOSIZIONE DELLA FAMIGLIA
	RAPPORTO DI PARENTELA
	COGNOME E NOME
	DATA DI NASCITA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B.3. TIPOLOGIA DI HANDICAP  (eventuale DIAGNOSI)
	


B.4. TERAPIE FARMACOLOGICHE

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
B. 5. TERAPIE E RIABILITAZIONE

	B. 5. 1. 
	EFFETTUA TERAPIE RIABILITATIVE
	SI
	NO

	
	F.K.T.
	
	

	
	Psicomotoria
	
	

	
	Ortofonia/Logopedia
	
	

	
	Altro 
	
	

	B. 5. 2.
	HA EFFETTUATO TERAPIE RIABILITATIVE
	

	
	F.K.T.
	
	

	
	Psicomotoria
	
	

	
	Ortofonia/Logopedia
	
	

	
	Altro 
	
	

	B. 5. 3.
	Ha rapporti periodici con consulenti 
	

	
	N.P.I.
	frequenza
	

	
	Psicologo
	frequenza
	

	
	Assistente sociale
	frequenza
	


B. 6. SITUAZIONE SANITARIA
B. 6.1. Stato di salute generale
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
B. 6.2. Malattie e particolari attenzioni che gli insegnanti devono avere verso il soggetto
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Notizie fornite da                                                 
In data                                         
	C
PIANO EDUCATIVO INDIVIDUALIZZATO

(in allegato)




	D

ATTIVITÀ E OSSERVAZIONI




	ATTIVITÀ E OSSERVAZIONI


	DATA
	

	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	ATTIVITÀ E OSSERVAZIONI



	DATA
	

	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	ATTIVITÀ E OSSERVAZIONI



	DATA
	

	
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	e

incontri 

scuola – famiglia – servizi territoriali




e. 1. incontri con i genitori 

Colloqui, consegna schede e  incontri aggiuntivi
	MESE
	TIPOLOGIA D’INCONTRO

	
	

	
	

	
	

	
	


e. 2. Incontri con gli Operatori dei servizi territoriali 
(Allegare verbale degli incontri)

	DATA 
	ARGOMENTI TRATTATI


	DATA 
	ARGOMENTI TRATTATI


	DATA 
	ARGOMENTI TRATTATI



	f
verifica e valutazione




	VERIFICHE E VALUTAZIONI



	DATA
	

	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	VERIFICHE E VALUTAZIONI



	DATA
	

	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


valutazione
	VALUTAZIONE PRIMO QUADRIMESTRE

	

	VALUTAZIONE SECONDO QUADRIMESTRE

	


eventuali annotazioni e modifiche in itinere della progettazione didattica 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FREQUENZA SCOLASTICA
	ASSENZE
	MESE

	
	Settembre
	Ottobre
	Novembre
	Dicembre
	Gennaio
	Febbraio
	Marzo
	Aprile
	Maggio
	Giugno 
	TOTA

L

E

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	
	

	TOTALE 
	
	
	
	
	
	
	
	
	
	
	


	G

relazione finale




Relazione finale

(Indicare in sintesi i problemi riscontrati, gli interventi effettuati e i suggerimenti per la successiva scolarizzazione)

	


Falerone, _____________________

          

L’insegnante Specializzato 






10
4

