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	PROGETTO FORMATIVO PER L’ANNO SCOLASTICO 2017/2018
	



ALUNNO/A ___________________________________________________
CLASSE _______________ SEZ. _______ SETTORE _______________

DIAGNOSI ________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________  

STRATEGIE DI INTERVENTO PER IL SUCCESSIVO ANNO SCOLASTICO: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________

BISOGNI FORMATIVI DA PROPORRE PER IL SUCCESSIVO ANNO SCOLASTICO:
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_________________________________________________________________________




                                                                              



 MONTE ORE DI SOSTEGNO NECESSARIO PER IL SUCCESSIVO ANNO SCOLASTICO:

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

EVENTUALE RICHIESTA DI FIGURE SPECIALISTICHE DA INSERIRE NEL TEMPO SCUOLA:

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
ACQUAVIVA, ____________________                        Il Consiglio di Classe

                                         
                                                                                    _____________________________                                                                                          
                                                                                    _____________________________ 
                                                                                    _____________________________
                                                                                    _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________ 
                                                                                     _____________________________
                                                                                      _____________________________
                                                                 
                                                                 Il Dirigente Scolastico
                                                                    Francesco SCARAMUZZI
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