	RETE INCLUSIONE

	ANNO SCOLASTICO ...............

	Ambito 17

	


verbalE G.L.b.e.s.






data………………

Alunno/a……………………..                                                               

Scuola………………………………………….. sezione/classe………………………………………

Insegnanti presenti…………………………………………………………………..........................

……………………………………………………………………..........................…………………..…………………………………………………..........................……………………………………..

Familiari presenti……………………………………………………………………………………

Specialisti presenti…………………………………………………………………………………..

Il Referente…………………………………………………………………………………………….

Sintetica esposizione dell’andamento generale dell’alunno da parte dei presenti:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Suggerimenti operativi e azioni decise dall’equipe:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................……………………………………………………………………..........................……………………………………………………………………..........................……………………………………………………………………..........................……………………………………………………………………..........................……………………………………………………………………..........................……………………………………………………………………..........................……………………

………………………………………………………………………………………………………….………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………….……………………………………………………………………………………………………….….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………..........................…………………………………………..

La riunione viene conclusa alle ore …………………..

	Firma Operatori 

	Firma Familiari
	                   Firma   Insegnanti

	
	
	


