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MINISTERO DELL’ISTRUZIONE, UNIVERSITA’ E RICERCA

MINISTERO DELL’ISTRUZIONE, DELL’UNIVERSITA’ E DELLA RICERCA

UFFICIO SCOLASTICO REGIONALE PER IL LAZIO

Istituto Comprensivo Statale “Sandro Onofri”

Via Cutigliano, 82 – 00146 Roma

A.S. …………………

Aggiornamento del 

Piano Educativo Personalizzato  

per alunni con Bisogni Educativi Speciali 
(D.M. 27/12/2012 e C.M. n. 8 del 6 marzo 2013)
Alunno/a: _______________________________________________________________________

Classe: _________________________________________________________________________

Plesso: _________________________________________________________________________ 

Insegnante referente/Coordinatore di Classe: ___________________________________________

DATI ANAGRAFICI

Nato/a a ......................................................................................................... il ....................................

Residente a ................................................................................................ C.A.P. ………….…….….

in ………………….……............................................................................. n. ..................................... 

Nazionalità …………………………………………………………………………………………….

        Se di origine non italiana, in Italia dall’anno ………………………….………………………

Rispetto all’A.S. precedente, il Team dei Docenti/Consiglio di Classe evidenzia i seguenti cambiamenti:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPROVAZIONE DEL DOCUMENTO

In data _________________________ è stato organizzato un incontro per illustrare alla famiglia il presente documento.

All’incontro erano presenti: ______________________________________________________________

Per l’alunno era presente: ________________________________________________________________

La famiglia ha esplicitamente approvato il presente Piano Didattico Personalizzato.

                                                                                                    

Firma Insegnanti 
      (inserire Nome e Cognome)
 (Firma autografa sostituita a mezzo stampa 

            ex art. 3, c. 2, Dlgs. 39/93) 

                                                               Italiano/ Storia/ Geografia   ________________________________________

                                                                       Matematica/ Scienze   _________________________________________ 

                                                                                              Inglese    _________________________________________

                                                                                            Francese   _________________________________________

                                                                                              Musica   _________________________________________

                                                                             Arte e Immagine    _________________________________________         

                                                                               Scienze Motorie   _________________________________________                                                                            

                                                                                       Tecnologia  __________________________________________

                                                                                         Religione  __________________________________________

                                                                                          Sostegno  __________________________________________

Visto

Il Dirigente scolastico

                                                                          ___________________________________________

Verbale N° _________

Data _______________________   Tipo Riunione:    Incontro periodico di raccordo con i genitori 
Presenti ________________________________________________________________________

________________________________________________________________________________

Ordine del giorno: _______________________________________________________________

________________________________________________________________________________

Questioni affrontate: _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

Decisioni operative: ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Firmato: Prof./Prof.ssa __________________

(Firma autografa sostituita a mezzo stampa 

            ex art. 3, c. 2, Dlgs. 39/93) 

