ISTITUTO COMPRENSIVO di Montefiascone
“Anna Molinaro”

VERBALE G.L.H. OPERATIVO N° ________ A.S. ___________
ALUNNO ___________________CLASSE/SEZ. ________ SCUOLA __________ 

DATA    ____________DALLE ORE___________ ALLE ORE_____________
PRESENTI

DIRIGENTE SCOLASTICO                                  ____________________________
FUNZIONE STRUMENTALE INCLUSIVITA’   ____________________________

REFERENTE BES                                                   ___________________________
OPERATORI SERVIZIO SOCIO SANITARIO:








 ________________________________







_________________________________

DOCENTI 







_________________________________








_________________________________








_________________________________

AEC 






_________________________________








_________________________________








_________________________________








_________________________________








_________________________________

GENITORI:                                                   _________________________________







_________________________________

ORDINE DEL GIORNO:





____________________________________________________________________________________________________________________________________________________________________________________________________________

ANALISI SITUAZIONE

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

ELEMENTI DI RILIEVO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________
IPOTESI PROGETTUALI CONCORDATE 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________

                                                                                                                FIRMA

                                                                                           ______________________

