Liceo Statale
“Regina Margherita”
Palermo
A.S. 2020/21

All’attenzione del Dirigente Scolastico
del Liceo Statale “Regina Margherita”
Prof. Domenico Di Fatta

e     p.c. Al Coordinatore per l’Inclusione
e al Referente per il Sostegno
Proff. F.P. Calvaruso e G. Arista

Relazione I quadrimestre per alunni con disabilità

Docente/i: ___________________________________________________________

Alunno/a: ___________________________________ (__ h) Classe: __ sez. __

Programmazione: DIFF. □  OB. MIN. □ / Eventuali annotazioni: __________________________________________

____________________________________________________________________________________________________________

Media dei voti: _____ / 10

Voto di condotta: _____ / 10

Numero giorni di assenza: ______

Andamento educativo-didattico: ________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Eventuali criticità emerse in DaD/DDI: _________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Andamento P.C.T.O. (Predisposto per la classe □   Personalizzato □ ): ________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Andamento del “Progetto Individualizzato” dell’Assistente specialistico: ___________________________________

_____________________________________________________________________________________________________________________

Data: ___ / 02 / 2021                               Firma/e docente/i: _____________________________________________________
