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ANNO SCOLASTICO ________________
SCUOLA INFANZIA _____________________________________________



GIORNALE DELLA PROGRAMMAZIONE
EDUCATIVO-DIDATTICA DI SOSTEGNO



ALUNNO ______________________________________________________
SEZIONE/CLASSE ______________
INS.TE/I DI SOSTEGNO ________________________________________
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OPERATORI SCOLASTICI, SANITARI E SOCIO-SANITARI





Anno scolastico _____________________       Classe _____________

OPERATORI SCOLASTICI
	Docenti
	Ambiti disciplinari

	

	

	

	

	

	

	

	

	

	

	

	

	

	




OPERATORI SANITARI E SOCIO-ASSISTENZIALI
	Nominativo
	Qualifica

	

	

	

	

	

	

	

	

	

	




Cadenza degli incontri ____________________________________________________________________
 ______________________________________________________________________________________




NOTE INFORMATIVE SULL’ALUNNO


	


Alunn__   ____________________________________________________________________________
Nat__   a   ________________________________________________   il _________________________
Indirizzo   ____________________________________________________________________________
Recapito telefonico di riferimento ________________________________________________________
Note di anamnesi personale
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________

CURRICULUM SCOLASTICO
	
Anno

	
	
	
	
	
	
	
	
	

	
Scuola

	
	
	
	
	
	
	
	
	

	
Classe

	
	
	
	
	
	
	
	
	



Usufruisce del sostegno da anni ____________________________________________________________
Tipo di deficit      


                                    Cognitivo                                                  Psicofisico






                                    Psichico                                                    Fisico


                                     Sensoriale


Diagnosi clinica (specificare il codice ICD-10) _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 

Interventi presso centri specialistici (tipo di intervento e cadenza) e attività extrascolastiche
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 

Esigenze / comportamenti specifici da segnalare
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________


NOTE INFORMATIVE SULLA FAMIGLIA





 Composizione del nucleo familiare
	Nominativo
	Parentela
	Professione

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




Rapporti scuola-famiglia
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 _____________________________________________________________________________________

ORGANIZZAZIONE DELL’ATTIVITA’ DI SOSTEGNO





Tempo Scuola frequentato dall’alunno: ______________________________________________
Orario di frequenza settimanale dell’alunno e tipo di intervento
	Orario 
	Lunedì
	Martedì
	Mercoledì
	Giovedì
	Venerdì

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Indicare la voce di riferimento per le modalità dell’intervento
· S = sostegno
· C = compresenza dei docenti curricolari
· D = docente curricolare

Indicare le modalità di utilizzo delle eventuali ore di compresenza dei docenti disciplinari della classe
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________






RISORSE SCOLASTICHE





Descrizione della classe in cui è inserito l’alunno/a
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 

Relazioni con i compagni e strategie didattiche attuate nell’interesse dell’alunno/a (cooperative learning, mutuo insegnamento, etc..)
 _______________________________________________________________________________________
 _______________________________________________________________________________________
 _______________________________________________________________________________________
 _______________________________________________________________________________________
 

Materiale, sussidi, attrezzature, laboratori ed eventuali progetti
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________








	
ANALISI DELLA SITUAZIONE INIZIALE



DATA


ATTIVITÀ SVOLTE


SETTEMBRE
























OTTOBRE








































NOVEMBRE








































DICEMBRE
























GENNAIO






























FEBBRAIO


























MARZO






APRILE


















MAGGIO


















GIUGNO









VERIFICHE E VALUTAZIONI










INCONTRI CON IL TERRITORIO  

(Specialisti A.S.L. – scuole – strutture sportive, ricreative, riabilitative – servizi sociali – istituzioni varie)	




















COLLOQUI CON LE FAMIGLIE

	







Breve analisi della situazione iniziale dell’alunno/a in merito al suo atteggiamento nei confronti dell’esperienza scolastica, autonomia e motricità (prassie e motricità globale), comunicazione, relazioni ed apprendimenti.
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 _____________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
















ATTIVITA’ SVOLTE DURANTE L’ANNO SCOLASTICO





	
DATA
	
ATTIVITÀ SVOLTE


	SETTEMBRE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	OTTOBRE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	NOVEMBRE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	DICEMBRE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	GENNAIO

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	FEBBRAIO

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	MARZO

	
	

	
	

	
	

	APRILE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	MAGGIO

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	GIUGNO

	
	

	
	

	
	





RELAZIONE FINALE




Obiettivi raggiunti (sulla base del P.E.I.), difficoltà emerse, ipotesi e suggerimenti di intervento per il prossimo anno.
_____________________________________________________________________________________
 _____________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
 ______________________________________________________________________________________
  ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 ____________________________________________________________________________________
 _____________________________________________________________________________________
 _____________________________________________________________________________________
 

L’INSEGNANTE DI SOSTEGNO                         
 _______________________  

IL TEAM DOCENTE
 _______________________
 _______________________
 _______________________
 _______________________
 _______________________
 _______________________
 _______________________



                                                                                                                         IL  DIRIGENTE SCOLASTICO
                                                                                                                           Prof.ssa  Bandini Daniela
________________________________
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