VERBALE DI RIUNIONE n°_________                                                         TERNI, _____________________
ALLA RIUNIONE SONO PRESENTI:
· IL RESPONSABILE DEL G. L. H.O. PROF. CAPARVI  LUCA
· GLI INSEGNANTI: 
PROF.     ______________________________________   COORDINATORE DI CLASSE

PROF.    ______________________________________    DOCENTE SPECIALIZZATO 

PROF.    ______________________________________________________

· ASL:

DOTT.__________________________________________ SERVIZIO ______________________________

OPERATORE/OPERATRICE _____________________________ COOPERATIVA _______________________

· FAMIGLIARI:

PADRE  _________________________________________________________

MADRE  _________________________________________________________

ALTRI ( specificare)  ________________________________________________

PUNTO DELLA SITUAZIONE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INDICAZIONI E/O SUGGERIMENTI:

ASL:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INSEGNANTI:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMIGLIARI:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI DA RAGGIUNGERE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IL PROSSIMO INCONTRO CI SARA’ ORIENTATIVAMENTE  ________________________________

