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Istituto
	
□ Infanzia “Emilio Ricci”
□ Primaria “Emilio Ricci”
□ Secondaria di 1° Grado “Padre Pio”






Pag. …….
VERBALE  N.  ….
Il giorno ______ del mese di _____________________________ dell’anno ________
nei locali della Scuola Secondaria “PADRE  PIO” di Torremaggiore alle ore ______ si è riunito il GLHO per l’alunno/a  ____________________________________________ 
classe/sez. _________ Per discutere il seguente O.d.G. ________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________
Sono presenti:
PERSONALE  SANITARIO
               Cognome  e  Nome                                                                Specialità
Dott.ssa _______________________                        ____________________________
Dott.ssa _______________________                        ____________________________
PERSONALE  DELLA  SCUOLA
          Cognome  e  Nome                                                     Materia d’insegnamento
Prof./ssa. _________________________             ______________________________
Prof./ssa. _________________________             ______________________________


GENITORI  
(o chi ne fa le veci)
          Cognome  e  Nome                                                                Qualità                                             
______________________________                  _____________________________
______________________________                  _____________________________

Pag. …….
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L’Insegnante di sostegno                                                     
Prof./ssa.  _____________________                                                 

    Referente Inclusione/Dipartimento                               Il Dirigente Scolastico                                                                                                                                                                         
   Prof.ssa Elena Volpicell                                                   Prof. Matteo SCARLATO


