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


verbalE G.L.dsa







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

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

Coordinatore di classe……………………………………………………………………
Insegnanti presenti…………………………………………………………………..........................

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

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

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

Referente DSA/BES/INCLUSIONE………………………………………………………

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

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

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

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

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

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

	
	Il coordinatore di classe

	
	


