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VERIFICA 

PIANO EDUCATIVO INDIVIDUALIZZATO

A.S. ________/________

· 1° VERIFICA
(entro novembre)
· 2° VERIFICA
(entro gennaio)
· 3° VERIFICA
entro marzo)
data ______________

PROBLEMI RISCONTRATI ______________________________________________________


________________________________________________________________________________

___________________________________________________________

________________________________________________________________________________

____________________________________________________________

________________________________________________________________________________

___________________________________________________________

________________________________________________________________________________

____________________________________________________________

ADEGUAMENTO DEL P.E.I. _____________________________________________________

________________________________________________________________________________

___________________________________________________________

____________________________________________________________
________________________________________________________________________________

___________________________________________________________

________________________________________________________________________________

____________________________________________________________

BREVE DESCRIZIONE DELLE DECISIONI PRESE _________________________________

________________________________________________________________________________

___________________________________________________________

________________________________________________________________________________

____________________________________________________________

________________________________________________________________________________

___________________________________________________________

Elenco allegati: 
._____________________________________




._____________________________________




._____________________________________




._____________________________________





._____________________________________

L’insegnante di sostegno





Gli insegnante di classe

_______________________________



__________________________










__________________________










__________________________

