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Istituto Comprensivo di Gavoi

via Salvatore Canio 08020 Gavoi ( Nuoro) 

tel. 0784 53125 – fax 0784 529085 

http://www.icgavoi.gov.it/ 

e-mail: nuic821006@istruzione.it 

PEC: nuic821006@pec.istruzione.it

Scheda informativa sulle difficoltà dell'alunno

Cognome _____________________________ Nome _________________________

nato a ________________________________ il ____________________________

residente a ____________________________ in Via _________________________

telefono ______________________________

Sede Scolastica ______________________________________ tel. _____________

Classe ________________ Sezione __________________ n. alunni _____________

Insegnante di riferimento _______________________________ tel. _____________

Data _______________

In quale area l' alunno/a presenta difficoltà a scuola?

1. Cognitiva

Breve descrizione

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. Comportamentale e relazionale

Breve descrizione

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

3. Linguaggio verbale e/o scritto

Breve descrizione

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

4. Altre osservazioni

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________

Aspetti positivi presenti nell’alunno

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________

Interventi effettuati dalla scuola e difficoltà incontrate

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________

Eventuali strutture o servizi che seguono l’alunno

_____________________________________________________________________

___________________________________________________________________

Gli insegnanti

Nome                                          Materia 

_________________________ ____________________

_________________________ ____________________

_________________________ ____________________

_________________________ ____________________

_________________________ ____________________

_________________________ ____________________

Insegnante referente _____________________________ tel. ________________

Firma del genitore

___________________

Il Dirigente Scolastico

________________________

