DIREZIONE DIDATTICA STATALE
I° CIRCOLO “S. TRAINA” 

MISILMERI
A.S.  

PIANO

 EDUCATIVO PERSONALIZZATO

ALUNNO/A  ------------------------------------------------------------------------
CLASSE -----------------       SEZ.----------------------
DOCENTE DI SOSTEGNO  ________________________ 

DATI DELL’ALUNNO

Dati relativi all’alunno/a

Diagnosi clinica o codice

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
CONTESTO SCOLASTICO ATTUALE

(tipologia della classe come luogo di socializzazione e apprendimento)

Classe__________                                                                                 Numero alunni_______

Ore di sostegno:____

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Area degli Apprendimenti

(Programmazione Disciplinare Individualizzata divisa per Ambiti o Discipline)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Attività o interventi extracurricolari o sociali

____________________________________________________________________________________________________________________________________________________________________________________________________________

       MODALITA’ DI INTERVENTO

(tempi, luoghi, attività, strategie, metodologie, sussidi, materiali, ….)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
MODALITA’ DI VERIFICA e DI VALUTAZIONE

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Misilmeri, ____ /____/ _________

Firma dei componenti del GLIS  

                                                                                  Il Dirigente Scolastico 








         Salvatore Mazzamuto

                                                                         ______________________

OBIETTIVI RAGGIUNTI

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

OBIETTIVI NON RAGGIUNTI

________________________________________________________________________________________________________________________

Misilmeri, ____ /____/ _________

Firma dei componenti del GLIS  

                                                                                  Il Dirigente Scolastico 








         Salvatore Mazzamuto
Nome ------------------------------------------------





Cognome -------------------------------------------





Luogo e Data di nascita -------------------------------------------------------------------------------------------





Indirizzo-------------------------------------------------





tel:------------------------------------------------





















































