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SCHEDA OSSERVATIVA SCUOLA
	Istituzione scolastica__________________________________________________________________________________



Con la presente si richiede l'intervento dell'UOS di NPIA Territoriale per meglio approfondire la situazione problematica dell'alunno/a:_________________________________________________nato/a__________________
il____________________residente  a_____________________in Via_________________________n°____________
recapito telefonico della famiglia o di chi ne fa   le veci__________________________________________________
Scuola:_____________________________________________________________classe________sez.____________
Il minore frequenta regolarmente?     [Si ]  [No]                Ha cambiato classe negli ultimi anni?      [Si ]    [ No]
Ha ripetuto la/e classe/i____________________      Sta ripetendo la classe___________________
Motivo della osservazione____________________________________________________________
DATI EMERSI DALL'OSSERVAZIONE DELL'ALUNNO/A:
ASPETTI COGNITIVI E CAPACITA’
Memoria ____________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Attenzione___________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Orientamento Spazio Temporale_________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Capacità linguistiche
Linguaggio verbale
Espressione______________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Comprensione____________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
APPRENDIMENTI
Capacità di lettura                                       
Decifrazione____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Comprensione del testo_____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Capacità di scrittura                 Grafia___________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Ortografia________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Produzione scritta__________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Capacità logico-matematiche
Calcolo mentale  ________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Calcolo scritto __________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Risoluzione problemi  ____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Autonomia
Personale______________________________________________________________________________
____________________________________________________________________________________
Scolastica_____________________________________________________________________________
____________________________________________________________________________________
Area comportamentale e relazionale
Accettazione e rispetto delle regole ________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Oppositività ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Relazioni con gli adulti significativi _______________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Interazione nel gruppo classe ____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
NOTE INTEGRATIVE
Interventi proposti ed effetti ottenuti(specificare tempi e metodologie utilizzate)_________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
 ________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Altre osservazioni ___________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Per  tali  osservazioni si consiglia ai genitori di rivolgersi al Pediatra/NPI  territoriale
Data:________________________________
Gli Insegnanti                                                                                                                                Il Dirigente scolastico
_________________________________                                                                 _____________________________
_________________________________
_________________________________
                                                                                                                                            I Genitori (o chi ne fa le veci)
O.P.T._______________________________
                                                                                                            _________________________________________
	CONSENSO INFORMATO
Il sottoscritto ______________________________________________________________________________________________________
nato a ____________________ _____________________________________il _________________________________________________
genitore/tutore  dell’alunno ___________________________________________________________________________________________
 nato a__________________________________________________________ il ________________________________________________
acquisita cognizione della disciplina vigente e dei propri diritti a tutela della privacy, individuato il ben delimitato ed indispensabile ambito di comunicazione e diffusione dei dati che saranno raccolti o prodotti, preso atto dell’adozione di ogni cautela e salvaguardia della riservatezza di dette informazioni, esprime il proprio consenso al trattamento ed alla comunicazione dei dati personali che riguardano il proprio figlio, ivi compresi quelli strettamente sensibili ai fini assolutamente  necessari (D. Lgs. 30-06-2003, n. 196)
  Data   ___________________                                    Firma del Genitore (o di chi ne fa le veci)______________________________________



