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Verbale Gruppo di Lavoro Operativo


Alunno:…………………...

Classe/sezione:…………...			Plesso:……………………………………………...

Data:……………………………………………………………………………..............................
Ora inizio:……………………………………………………………………................................
Ora fine:………………………………………………………………………................................
Luogo/piattaforma: ……………………………………………………………............................
Ordine del giorno:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Partecipanti:

	Ruolo
	Cognome e nome

	Insegnante di sostegno
	

	Insegnante di classe
	

	Genitore
	

	Operatore sanitario
	

	Assistente
	

	
	

	
	

	
	




Analisi della situazione: Punti di forza/criticità
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________ 
Osservazioni degli operatori sanitari:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Osservazioni della famiglia/altri operatori:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Azioni concordate da effettuare:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


L’insegnante verbalizzante
__________________________ 
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