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=======================================================================

VERIFICA PEI
Anno Scolastico 20/20
Alunno/a_________________________________________________

Classe__________________________________________________

Scuola_________________________________________________

Anno scolastico__________________________________________ 

Analisi della situazione finale complessiva 
Verifica degli interventi didattico – educativi

1. Obiettivi raggiunti e non raggiunti: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------
2. Fattori che hanno rallentato o facilitato l’attività didattica:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3. Strategie attuate:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Modalità di verifica:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Bilancio educativo:

Livello di autonomia:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Scambi relazionali e affettivi con i compagni e i docenti:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Incontri Scuola-Famiglia-Centri specialistici svolti durante l’anno scolastico:

(indicare data)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Colloqui con la famiglia (eventuali osservazioni):

· regolari
· saltuari
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggerimenti e proposte per il prossimo anno scolastico/per il progetto di vita:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data                                                                                                                    Docente
� EMBED PBrush ���
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