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Studio Sussidiario

___________

Scheda individuale formativa

Convittore - Semiconvittore

Cognome ____________________________ Nome ______________________________

Data di nascita ______________ Luogo di nascita ________________________________

Residenza ____________________ Via ______________________________ N. ______

Tel. ___________________ Cell. ___________________ E-mail ___________________

Padre ___________________________ Professione ______________________________

Madre __________________________    Professione ______________________________

Fratelli/Sorelle ____________________________________________________________ 

Scuola frequentata _______________________________________ Classe ____________

Insegnanti di classe ________________________________________________________

________________________________________________________________________

Insegnante di sostegno ______________________________________________________

Terapie 1) ___________________ 2) ___________________ 3) ____________________

               1 – Logopedia   _____________________________________________________

               2 – Psicomotricità   __________________________________________________

               3 – Psicologia _____________________________________________________

	Note informative

di base
	Standard *
	Obiettivi *
	Verifica *

	Scrittura
	
	
	

	Lettura
	
	
	

	Calcolo
	
	
	

	Interessi
	
	
	

	Volontà
	
	
	

	Diligenza
	
	
	

	Tenuta diario e quaderni
	
	
	


* Griglia di valutazione: 4=scarso / 5=insufficiente / 6=sufficiente / 7=discreto / 8=buono

Note: ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

	Notizie dalla Scuola
	Settembre
	Ottobre
	Novembre
	Gennaio
	Febbraio
	Aprile
	Giugno

	
	Data
	Val.*
	Data
	Val.*
	Data
	Val.*
	Data
	Val.*
	Data
	Val.*
	Data
	Val.*
	Data
	Val.*

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* Griglia di valutazione: 4=scarso / 5=insufficiente / 6=sufficiente / 7=discreto / 8=buono

Note: ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Note sullo studio pomeridiano (1) _____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Incontri con la famiglia (2)  __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Comunicazioni degli Specialisti (3)  ____________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Nota 1 e 2 – Le annotazioni vanno datate            Nota 3 – Medici, Logopedisti, Psicomotricisti, Psicologi 

	Incontri con il Coordinatore (4)  
	Settembre
	Ottobre
	Novembre
	Gennaio
	Febbraio
	Aprile
	Giugno

	Calendario degli incontri
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note: ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Varie ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Nota 4 – Gli incontri non calendarizzati vanno datati

�
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