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  PROGETTO DI INTERVENTO DI SOSTEGNO (sintesi previsionale) a. s. 2018/2019
COGNOME e NOME ALUNNO     ____________________________________________________                           
PLESSO E CLASSE FREQUENTATA a .s. 2018/19 ____________________________________________
ORE DI SOSTEGNO ASSEGNATE  nel corrente  a.s. 2017/18 ______________________________

ASSISTENTE ENTE LOCALE
       si           no
AREE DI INTERVENTO

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STRATEGIE DI INTEGRAZIONE E METODOLOGIA DI LAVORO

(Fornire anche indicazioni relativamente a: n°. ore in classe / individuali / di laboratorio ; frequenza alla mensa; ore di frequenza settimanali )  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
ATTIVITA’ SPECIFICHE PROGRAMMATE 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________
Data       ______________________                                           IL DIRIGENTE SCOLASTICO

MODELLO   PH








