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ISTITUTO COMPRENSIVO 26° IMBRIANI S.A. DE LIGUORI

Scuola dell’infanzia – primaria – secondaria 1° grado
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Via Nicola Rocco, 55 – 80143 NAPOLI
tel: 081/4421646 – mail: naic8bq00r@istruzione.it 

sito web: www.ic26imbrianideliguori.edu.it
cod. fisc: 95169910635

VERBALE INCONTRO OPERATIVO

PER LA CONDIVISIONE DEL PIANO DIDATTICO PERSONALIZZATO
In data ____________ dalle ore _______ alle ore _______ si è svolto presso la sede _______________________________________ l’Incontro Operativo per la predisposizione e la condivisione del Piano Didattico Personalizzato 
Alunna/o: _____________________________________________________________________
Scuola Primaria/Secondaria: _______________________       Classe/ sezione: _______________
Presiede la riunione____________________________________
Verbalizza____________________________________________

Presenti all’incontro:

Docenti:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Genitori:________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specialisti:__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dirigente/Funzione Strumentale/Delegato: ____________________________________________

Essendo stata presentata alla scuola la Relazione Specialistica redatta in data:__________________________________da__________________________________________________________________________________________dove si attesta che l'alunno/a è stato/a riconosciuto/a affetto da Disturbo Specifico dell'Apprendimento IC10…………………….   il Team Docenti ha provveduto a stilare il PDP al fine di identificare strategie metodologiche e didattiche utili all'inclusione dell'alunno/a nel percorso didattico della classe. 

Sono state delineate anche tutte le misure dispensative e gli strumenti compensativi previsti dalla Legge 170 del 2010.

Si procede alla condivisione del documento 
Eventuali osservazioni: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Il PDP è stato letto e condiviso dai partecipanti.

Napoli, ________________________

                  Firma dei presenti:
_______________________________                                     ______________________________
_______________________________                                     ______________________________

_______________________________                                     ______________________________
_______________________________                                     ______________________________
_______________________________                                     ______________________________
_______________________________                                     ______________________________
_______________________________                                     ______________________________
_______________________________                                     ______________________________
_______________________________                                     ______________________________
