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Verbale n.  ________del GLO relativo all’alunno_____________________________________frequentante 


la classe 
plesso 
__________________________________________________ 

Insegnanti di classe 
__________________________________________________

insegnante di sostegno _______________________________________________________________________

A.E.C. ​​​​​​​​​​​​​​​​
___________________________________________________________________________________
Eventuali operatori o strutture__________________________________________________________________

Il giorno_______    alle ore ____presso i locali della scuola ____________________________________

Sono presenti i sigg.ri insegnanti: ____________________________________________________________________________________ _________________________________________________________________________________

I sigg.ri genitori ______________________________________________________________________ Operatori scolastici ___________________________________________________________________

Presiede ___________________________________________________________________________

O.D.G. valutazione degli interventi in atto 

Si allega:___________________________________________________________________________

Firma Docenti______________________________________________________________

                      ______________________________________________________________

_____________________________________________________________

                       ______________________________________________________________

Firma Operatori_____________________________________________________________        ____________________________________________________________

                         _____________________________________________________________ 

Firma Genitori ______________________________________________________________

La riunione si conclude alle ore_











Il Presidente





                                                                   ________________________

