
[image: image1.png]



ISTITUTO COMPRENSIVO RAPALLO-ZOAGLI   

VIA FERRETTO, 4 - 16035 - RAPALLO (GE) – tel. 0185 231085 

C.F. 91045810107 - C.M. GEIC866008  -  e-mail geic866008@istruzione.it  - e-mail pec geic866008@pec.istruzione.it

TRACCIA DI OSSERVAZIONE

PER RICHIESTA DI CONSULENZA AL SERVIZIO SANITARIO 

alunno/a ……………………………….
A. s.  …………………

La famiglia autorizza l'utilizzo dei dati e delle notizie di cui al presente documento e relativi aggiornamenti, nelle sedi istituzionali opportune, ai fini della richiesta di consulenza al servizio sanitario da parte della scuola.

Data.....................................

                                                                                                  Firma del genitore               

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

Dati anagrafici

Scuola dell'Infanzia/Primaria/Secondaria______________________________________ 

Sez. /Classe ___________________

Anno scolastico: ___________/______________

Alunno/a ( indicare cognome e nome per esteso ): _____________________________

Curriculum scolastico: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Descrizione di prestazioni, competenze e comportamenti osservati nel bambino/ragazzo nelle seguenti aree di sviluppo:

1. AFFETTIVO-RELAZIONALE (rapporti con coetanei e/o adulti, capacità di separazione, sviluppo del sè):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. DELLE COMPETENZE COMUNICATIVE: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. DELLE COMPETENZE LINGUISTICHE (comprensione, produzione):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. COGNITIVA (sviluppo grafico e logico):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  MOTORIA GLOBALE:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 6.  MOTORIA FINE:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  7. DEL GIOCO (sviluppo  degli  schemi  manipolativi senso-motori, gioco  funzionale,

gioco simbolico…):  
 _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   8. DELL’AUTONOMIA (personale, sociale e di lavoro):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

         9. SENSORIALE (capacità uditive, visive, alimentazione):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RIFLESSIONI FINALI (altre notizie particolari):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EVENTUALI INDICAZIONI RILEVANTI DA PARTE DELLA FAMIGLIA:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Firme di chi osserva il minore

Operatori scolastici (qualifica e firma)

TEAM DOCENTE

________________________________________________________________________________________________________________________________________________________________________________________________

DIRIGENTE SCOLASTICO ___________________________________________

Operatori dell’ASL (qualifica e firma)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Familiari dell’alunno

________________________________________________________________________________________________________________________________________________________________________________________________



_271975544.unknown

