PROGETTO ASSISTENZA EDUCATORE

ANNO SCOLASTICO_____________
ALUNNO/A____________________________________________________
NATO/A_______________________________________________________
IL____________________________________________________________
RESIDENTE____________________________________________________
SCUOLA FREQUENTATA__________________________________________
CLASSE _______________________________________________________
OPERATORE/I CHE SOTTOSCRIVE/ONO IL PROGETTO_____________________________________________________
1)____________________________________________________________
COGNOME               NOME                               QUALIFICA
2)____________________________________________________________
COGNOME               NOME                               QUALIFICA
3)____________________________________________________________
COGNOME                NOME                             QUALIFICA
4)____________________________________________________________
COGNOME                 NOME                           QUALIFICA
INTEGRAZIONE SCOLASTICA DI ALUNNI CON DISABILITA’

PROGETTO RELATIVO ALLA RICHIESTA DEL SERVIZIO DI ASSISTENZA SCOLASTICA

ALUNNO/A________________________________

MOTIVAZIONE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INTERVENTI:

1. ASSISTENZA ALL’AUTONOMIA NELLA STRUTTURA SCOLASTICA
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ASSISTENZA ALL’INTEGRAZIONE SCOLASTICA

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Albese/Tavernerio…………………………


Firme dei docenti
…………………………………………….

…………………………………………….

…………………………………………….

…………………………………………….

…………………………………………….
