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SCUOLA______________________________________________________________
Plesso_________________________ Indirizzo di studi__________________________
Ai genitori di _________________________                                                                                                 
Classe __________________
Relazione di segnalazione di difficoltà scolastiche
Difficoltà/ problematiche individuate
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interventi attuati dalla scuola
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Risultati ottenuti
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note/Richieste
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Firma dei docenti
Il Dirigente
Data_______________
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