RICHIESTA DI CONSULENZA PER L’INDIVIDUAZIONE DELL’ALUNNO IN SITUAZIONE DI HANDICAP
ALUNNO/A________________________________________________________________________________________________________________________________
NATO/A A_________________________________________________________________________________________________________________________________
RESIDENTE A_________________________________________ VIA_______________________________________________________________________________
TEL._______________________________________________

SCUOLA DI APPARTENENZA___________________________________________ CLASSE________________________
N° ALUNNI NELLA CLASSE_____________________ ALUNNI CON SOSTEGNO_______________________

EVENTUALI FERMI________________________________________________________

SI E’ ATTIVATA L’EQUIPE SOCIO-PSICO-PEDAGOGICA E COME_____________________________________________________________ ______________________________________________________________________________________________________________________________

RELAZIONE

Cercare di sviluppare i seguenti punti in modo discorsivo ed evidenziare gli aspetti problematici

ASPETTI ANAMNESTICI
PRESENTA DISTURBI FISICI___________________________________________________________________________________________________________

PRESENTA DISTURBI FISICI PSICHICI________________________________________________________________________________________________

PRESENTA DISTURBI SENSORIALI____________________________________________________________________________________________________

PRESENTA PROBLEMI DI LINGUAGGIO_______________________________________________________________________________________________

E’ STATO PRESCOLARIZZATO__________________________________________________________________________________________________________

SITUAZIONE FAMILIARE___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________

AREA DELLE AUTONOMIE

HA ACQUISITO IL CONTROLLO DEGLI SFINTERI____________________________________________________________________________________

HA ACQUISITO LA CURA DELLA PERSONA___________________________________________________________________________________________

E’ IN GRADO DI AUTOGESTIRSI NEGLI SPAZI FAMILIARI ED EXTRA -FAMILIARI  ________________________________________________

AREA AFFETTIVO-RELAZIONALE E DELLA COMUNICAZIONE

COMPORTAMENTO RISPETTO AL CONTESTO_______________________________________________________________________________________

COMPORTAMENTO NEI CONFRONTI DEL GRUPP DEI PARI________________________________________________________________________

CAPACITA’ DI AUTOGESTIONE________________________________________________________________________________________________________

GRADO DI COLLABORAZIONE NEL GRUPPO CLASSE/SEZIONE____________________________________________________________________

INTERESSI E MOTIVAZIONE____________________________________________________________________________________________________________

AUTOSTIMA E SENSO DI AUTOEFFICACIA_________________________________________________________________________________

AREA COGNITIVA

ORIENTAMENTO SPAZIO-TEMPORALE______________________________________________________________________________________________

STRATEGIE DI PROBLEM-SOLVING___________________________________________________________________________________________________

CAPACITA’ ADATTIVE__________________________________________________________________________________________________________________

MEMORIA E ATTENZIONE_____________________________________________________________________________________________________________

AREA DEGLI APPRENDIMENTI

COMPETENZE LINGUISTICHE (COMPRENSIONE, LINGUAGGIO PREVALENTE, CORREDO FONOLOGICO, STRUTTURA FRASALE, CORREDO LINGUISTICO-LESSICALE-SINTATTICO, CAPACITA’ DI LETTURA, COMPRENSIONE DEL TESTO, CAPACITA’ ESPOSITIVE SCRITTTE/ORALI, APPRENDIMENTI FUNZIONALI)

Sviluppare i punti in modo discorsivo

________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

COMPETENZE MATEMATICHE (CAPACITA’ DI RAGGRUPPAMENTO-ASSOCIAZIONE, CAPACITA’ DI SERIAZIONE, CAPACITA’ DI SEQUENZIARE, CAPACITA’ DI ASTRAZIONE E SIMBOLIZZAZIONE, CAPACITA’ DI CONOSCERE IL SIGNIFICATO DELLE OPERAZIONI E DI APPLICARLE, APPRENDIMENTI FUNZIONALI)
Sviluppare i punti in modo discorsivo

________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

DESCRIVERE QUALI INTERVENTI HA ATTIVATO LA SCUOLA IN RELAZIONE AI PROBLEMI EVIDENZIATI

________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Data ____________________________  
FIRMA DELLE INSEGNANTI _______________________________________________________________________________________________________________
FIRMA DEGLI OPERATORI DELL’EQUIPE SOCIO-PSICO-PEDAGOGICA________________________________________________________________

FIRMA INSEGNANTE REFERENTE H _____________________________________________________________________________________________________

FIRMA GENITORI __________________________________________________________________________________________________________________________
                                                                                                                                    FIRMA E TIMBRO DEL DIRIGENTE SCOLASTICO
_______________________________________________________________________________
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