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

ISTITUTO STATALE COMPRENSIVO “MAGISTRI INTELVESI” 22028 SAN FEDELE INTELVI (COMO)


CORSI DI RECUPERO E SOSTEGNO



A.S.________________
	SCUOLA INFANZIA / PRIMARIA / SECONDARIA I GRADO

	CLASSE ________ ALUNNO_______________________              INSEGNANTE________________________

	BISOGNI FORMATIVI RILEVATI: _____________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	ABILITA’ SPECIFICHE DA RECUPERARE: _______________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	STRATEGIE METODOLOGICHE UTILIZZATE: ____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	VERIFICA E VALUTAZIONE: _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



	DATA_________________________                                                                 FIRMA ______________________




RECUPERO DI________________________ DOCENTE _________________________  A.S.__________

	Incontro n. ……….        Data ……..
	Attività : _______________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________
	Firma

	Alunni presenti
	Alunni assenti
	
	_______________



	
	
	
	

	
	
	
	

	
	
	
	

	
	Orario
	
	

	
	
	
	

	
	
	
	

	Incontro n. ……….        Data ……..
	Attività : _______________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________
	Firma

	Alunni presenti
	Alunni assenti
	
	_______________



	
	
	
	

	
	
	
	

	
	
	
	

	
	Orario
	
	

	
	
	
	

	
	
	
	

	Incontro n. ……….        Data ……..
	Attività : _______________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________
	Firma

	Alunni presenti
	Alunni assenti
	
	_______________



	
	
	
	

	
	
	
	

	
	
	
	

	
	Orario
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