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                                      VIA CANTIELLO  -  81040  FORMICOLA (CASERTA)

                                 Tel.  0823/876016  –  Fax.  0823/876963

                                                      C.F. 93108530614 -   C.M. CEIC8A8008

                                 Comprende i Plessi di FORMICOLA- LIBERI – PONTELATONE-

                                                      STRANGOLAGALLI-VAL D’ASSANO

                                                         Codice Univoco di fatturazione: UFVI9G

e-mail: ceic8a8008@istruzione.it         e-mail certificata: ceic8a8008@pec.istruzione.it
sito internet: http://www.istomnicomprensivoformicola.edu.it/
VERBALE DELLA RIUNIONE GLHOperativo
Alunno/a:
Classe/Sez.:
In data__________________ alle ore __________ nei locali di _____________________________
si è riunito il Gruppo di Lavoro  per la definizione,  presentazione e firma del Progetto Educativo Individualizzato ed aggiornamento del PDF.

 Sono presenti:

	Per la famiglia:
	
	Madre dell’alunno

	
	
	Padre dell’alunno


	Operatore Asl:        
	
	

	
	
	


	Per l’equipe riabilitativa e l’assistenza educativa:
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Per il team docente:
	
	

	
	
	

	
	
	

	
	
	


Funge da segretario _________________________________________
1. Descrizione del quadro attuale:

a) attività e partecipazione in ambiente scolastico

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) attività e partecipazione in ambiente terapeutico-riabilitativo
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sono in corso o recentemente conclusi interventi terapeutici o valutazioni diagnostiche:  si           no 
c) attività e partecipazione in ambiente domestico o extra-scolastico

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Qualità dell’interazione con e del Gruppo - classe:


(riportare sia le relazioni con i compagni e sia anche  lo stile relazionale complessivo del gruppo)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Elementi salienti evidenziati:

         Punti di forza                                                        Aree di criticità
	1. 
	1.

	2.
	2.

	3.
	3.

	4.
	4.

	5.
	5.

	
	


3 Note conclusive (osservazioni e linee d’azione congiunte):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
La riunione termina alle ore__________________
            Il Presidente                                                                      Il Segretario
_______________________                                              ______________________
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