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Scheda d’ingresso

e di verifica
Convittore - Semiconvittore

Cognome ____________________________ Nome ______________________________

Data di nascita ______________ Luogo di nascita ________________________________

Residenza ____________________ Via ______________________________ N. ______

Tel. ___________________ Cell. ___________________ E-mail ___________________

Padre ___________________________ Professione ______________________________

Madre __________________________    Professione ______________________________

Fratelli/Sorelle ________________________________________ con disturbi  ڤ si  ڤ no 

Scuola frequentata _______________________________________ Classe ____________

Insegnanti di classe ________________________________________________________

Insegnante di sostegno ______________________________________________________

Logopedista _____________________________________________ N° Terapie _______

Psicomotricista  __________________________________________ N° Terapie _______

Psicologo _______________________________________________ Terapia   ڤ si  ڤ no

Diagnosi d’ingresso ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Storia anamnestica _________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Risorse individuate ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Note ____________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Osservazione audiologica ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Osservazione psicologica ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Osservazione logopedica ____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Osservazione psicomotoria __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Verifiche periodiche semestrali   ______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Verifiche saltuarie _________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Osservazioni eventuali    _____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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 PROVVEDITORATO AGLI STUDI DI TRAPANI


Istituto Educativo dello Stato


per Audiofonolesi


Struttura Sperimentale Polifunzionale


Sede Unica Marsala - Via Grotta del Toro 21 Marsala


 Tel. 0923-989455 - Fax  0923-980045 - C.F. 82007700816








REGIONE SICILIANA





REPUBBLICA ITALIANA


























