Istituto Comprensivo di Sestola

Via Guidellina 5.7.9 – 41029 SESTOLA

Tel. 0536 62730 – 0536 62563

istsestola@tiscalinet.it
CODICE MINISTERIALE: MOIC80700B

RELAZIONE FINALE

DEL CONSIGLIO DELLA CLASSE 3^ _____

Anno scolastico _________ / _________








30 ore ______   36 ore _______

Coordinatore/trice Prof. _____________________________________________

Analisi della struttura della classe nel triennio

A.S. ______ / ______ classe 3^ ___

Ammessi:  m. ______ f. ______







   Non ammessi:  m. ______ f. ______







   Alunni n° ____:  m. ______ f. ______

Di cui ripetenti 



n.: ________
m. ______ f. ______

Provenienti da altra scuola

n.: ________  m. ______ f. ______

Alunni h




n.: ________  m. ______ f. ______



Tipo di handicap:

________________________________

DOCENTI:  sono cambiati i docenti delle seguenti discipline:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________


A.S. ______ / ______ classe 2^ ___

Ammessi:  m. ______ f. ______







   Non ammessi:  m. ______ f. ______







   Alunni n° ____:  m. ______ f. ______

Di cui ripetenti 



n.: ________
m. ______ f. ______

Provenienti da altra scuola

n.: ________  m. ______ f. ______

Alunni h




n.: ________  m. ______ f. ______



Tipo di handicap:

________________________________

DOCENTI:  sono cambiati i docenti delle seguenti discipline:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________


A.S. ______ / ______ classe 1^ ___

Ammessi:  m. ______ f. ______







   Non ammessi:  m. ______ f. ______







   Alunni n° ____:  m. ______ f. ______

Di cui ripetenti 



n.: ________
m. ______ f. ______

Provenienti da altra scuola

n.: ________  m. ______ f. ______

Alunni h




n.: ________  m. ______ f. ______



Tipo di handicap:

________________________________

DOCENTI:  sono cambiati i docenti delle seguenti discipline:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________


Presentazione della classe

Provenienza socio-culturale dei componenti; capacità di apprendimento; socialità e comportamenti; atteggiamento verso la scuola; ecc.

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Valutazione del Consiglio sull’evoluzione della classe nel triennio nell’ambito di:
1) Obiettivi non cognitivi – risultati ottenuti

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________ .______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

2) Obiettivi cognitivi – risultati ottenuti

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Valutazione complessiva del Consiglio di Classe sui risultati ottenuti e sulle difficolta’ incontrate rispetto alla programmazione

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

ATTIVITA’ INTERDISCIPLINARE REALIZZATE

(compresenze, ricerche,progetti,tematiche extracurricolari o di particolare rilievo, attività integrative, ecc. con particolare riguardo al t.p.) CONTENUTO – METODO – STRUMENTI – DISCIPLINE COINVOLTE – RISULTATI)

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

VISITE DI ISTRUZIONE ( località discipline coinvolte, esiti, ecc.)

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Sono state svolte le seguenti attività di 

RECUPERO:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Allievi che prevalentemente hanno fruito delle suddette attività:

.______________________________________________________________________

.______________________________________________________________________

CONSOLIDAMENTO:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Allievi che prevalentemente hanno fruito delle suddette attività:

.______________________________________________________________________

.______________________________________________________________________

POTENZIAMENTO:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________
.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Allievi che prevalentemente hanno fruito delle suddette attività:

.______________________________________________________________________

.______________________________________________________________________

CRITERI E SISTEMI DI VALUITAZIONE USATI IN CORSO D’ANNO:

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________
.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

Eventuali (motivate) necessità di somministrare, in sede di esami PROVE SCRITTE di italiano – sc. matematiche – lingua  straniera – DIFFERENZIATE  nei confronti delle altre classi (a parte gli allievi h).

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

.______________________________________________________________________

ALU NNI  PORTATORI DI HANDICAP:

Nomi: _________________________________________________________________

._______________________________________________________________________

Per tali allievi si allega specifica relazione.

Si allegano le relazioni finali relative alle singole discipline.

Data, ________________________

