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                       MINISTERO DELL’ISTRUZIONE E DEL MERITO
                                                                        ISTITUTO COMPRENSIVO 1 MODENA

       Distretto n. 17 - Via Amundsen, 80 - 41123 MODENA
   ( 059/331373 - Fax: 059/824135
  C.F.: 94177160366 - C.M.: MOIC84100V

  e-mail: moic84100v@istruzione.it   PEC:  moic84100v@pec.istruzione.it

A. S. __________________________
VERBALE

dell’incontro relativamente alla situazione 

dell’alunno/a _____________________________________________________

classe___________________________________________________________

tenutosi il ___________________dalle ore___________alle ore____________


· Insegnanti

________________________________________________________________________________________________________________________________

· Operatori ASL

________________________________________________________________________________________________________________________________

· Componente genitori

________________________________________________________________________________________________________________________________

· Altri 

________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

li________________________________








Nome e firma dell’estensore del verbale








_________________________________






                 Firma________________________________________

ELENCO PRESENTI





PROBLEMI RISCONTRATI





DECISIONI CONDIVISE








