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1° ISTITUTO COMPRENSIVO STATALE ”D. ALIGHIERI”

Scuola dell’Infanzia, Primaria e Secondaria 1° grado

Via Montessori, 22  -  25066 Lumezzane  Pieve -BS-

( 030/871146 -fax  030/871841  

E-Mail: segreteria@icsalighieri.it
VERBALE del G.L.H. OPERATIVO                                          A.S. 2010 / 2011
Alunno ______________________________  Classe _____  Plesso ______________

Incontro del __________________

	COMPONENTE
G.L.H. operativo
	Cognome             Nome
	Firma

	Insegnanti curriculari
	………………………………...

………………………………...

………………………………...
	………………………………...

………………………………...

………………………………...

	Insegnante

Specializzato (sostegno)
	………………………………...
	………………………………...

	Operatori A.S.L.
	………………………………...

………………………………...

………………………………...
	………………………………...

………………………………...

………………………………...

	Terapisti
	………………………………...

………………………………...
	………………………………...

………………………………...

	Assistenti Autonomia
	………………………………...
	………………………………...

	Educatore Scolastico
	………………………………...
	………………………………...

	Genitori alunno
	………………………………...

…………………………………
	…………………………………

…………………………………


Sintesi degli interventi dei presenti all’incontro del _________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data _________________________                                                firma insegnante sostegno

_______________________________

