ISTITUTO COMPRENSIVO DI PORTO GARIBALDI
Scuola Secondaria di Primo Grado – Via Pastrengo, 1
VERBALE - DICHIARAZIONE DI INTENTI
A.S. 2017-2018
Incontro L. 104/92 
Nome alunno/a____________________________________________________

Classe/sezione________________________Plesso_______________________

Data incontro________________________dalle ore___________alle ore___

Sede incontro_______________________________

Presenti__________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

OBIETTIVI DA PERSEGUIRE:

A SCUOLA ________________________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________ 

A CASA ___________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

PRESSO I SERVIZI _______________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

METODOLOGIE DA SPERIMENTARE __________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Firma Oper. U.O.N.P.I.A                                                      Firma Genitori 
                            
 Firma Insegnanti                                                  Firma  Educatori comunali  
2

