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ISTITUTO D’ISTRUZIONE SUPERIORE “L. ACCIAIUOLI – L. EINAUDI” di ORTONA

TECNOLOGICO TRASPORTI E LOGISTICA “ L. ACCIAIUOLI”  

TECNICO COMMERCIALE ECONOMIA E TURISMO “L. EINAUDI”  

PROFESSIONALE  INDUSTRIA E ARTIGIANATO “G. MARCONI”
c.a.p. 66026 – Via Mazzini, 26 –Tel. 085/ 9063441 –  Fax  085/ 9067958 – Cod. fisc. 91012970694 Sito:http://www.acciaiuoli-einaud.it   E–Mail: CHIS018005@istruzione.it E-Mail: CHIS018005@pec.istruzione
PIANO EDUCATIVO INDIVIDUALIZZATO

ALUNNO/A        

CLASSE          

ANNO SCOLASTICO 

DOCENTE DI SOSTEGNO
	CLASSE  __________________     N. ALUNNI ____________

INSEGNANTI DELLA CLASSE:

GENITORI:

ALTRI OPERATORI COINVOLTI:




SCHEDA ANAGRAFICA DELL'ALUNNO/A

COGNOME:                                         NOME:
LUOGO E DATA DI NASCITA: 
INDIRIZZO: 
	FAMIGLIA




CURRICULUM SCOLASTICO

CLASSE FREQUENTATA: 

	
	Frequenza
	Permanenza/ripetenza

	Scuola materna


	
	

	Scuola elementare


	
	

	Scuola media


	
	

	Scuola superiore


	
	


DIAGNOSI CLINICA SINTETICA E CURRICULUM SANITARIO

DIAGNOSI CLINICA SINTETICA

________________________________________________________________________

Conseguenze funzionali e settoriali di attività in cui si riscontrano maggiori difficoltà

________________________________________________________________________

________________________________________________________________________

Eventuali periodi di ospedalizzazione e/o interventi chirurgici

________________________________________________________________________

________________________________________________________________________

· interventi socio-educativi precedenti

________________________________________________________________________

· in atto

________________________________________________________________________

· previsti

________________________________________________________________________

ATTESTAZIONE DI HANDICAP

Compromissione        nessuna               Compromissione        nessuna
delle                           lieve 
                    delle                            lieve     
capacità                      media                  capacità                      media    
intellettive                  grave                  motorie                      grave      

Compromissione        nessuna                   Turbe                            nessuna
del                               lieve                          affettivo                       lieve     
linguaggio                     media                       e/o                              media    
                                   grave                       relazionali                     grave      
Ore di sostegno

________________________________________________________________________

VALUTAZIONE FUNZIONALE COMPLESSIVA (PDF)

SINTESI DEGLI ASSI

AFFETTIVO RELAZIONALE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DELL'AUTONOMIA

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DELLA COMUNICAZIONE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

LINGUISTICO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SENSORIALE-PERCETTIVO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

MOTORIO-PRASSICO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

NEUROPSICOLOGICO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

COGNITIVO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DELL'APPRENDIMENTO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OSSERVAZIONI INIZIALI

(Descrizione del ragazzo, contesto familiare, scolastico ed extrascolastico)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

CAPACITÀ DI BASE

AREA LINGUISTICA E STORICA

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

AREA LOGICA MATEMATICA E SCIENTIFICA

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

AREA TECNICO-PROFESSIONALE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

AREA PSICO-MOTORIA

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OBIETTIVI GENERALI

 (Educativi e didattici)

OBIETTIVI EDUCATIVI

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OBIETTIVI DIDATTICI INTERDISCIPLINARI

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

OBIETTIVI DIDATTICI CURRICOLARI

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

AREA DI INTERVENTO SCOLASTICO

INTERVENTO SCOLASTICO

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

L’alunno/a seguirà una programmazione
· per obiettivi minimi

· differenziata cioè gli obiettivi didattici sono riferibili al Pei (art.15  O.M. 90/2001) e la valutazione è riferita al comportamento, alle discipline e alle attività svolte sulla base del  presente PEI (art. 314 co. 4 D.leg.vo n. 297/1994)
ORGANIZZAZIONE DELLA CLASSE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

INTERVENTO DEL DOCENTE DI SOSTEGNO

	ORA
	Lunedì
	Martedì
	Mercoledì
	Giovedì
	Venerdì
	Sabato

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


METODOLOGIE DIDATTICHE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

RISORSE E VERIFICHE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

FIRME DEL GRUPPO DI LAVORO

CONSIGLIO DI CLASSE:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

OPERATORI ASL

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

GENITORI
_____________________________________

_____________________________________

_____________________________________

ORTONA, ___________________________________
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