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MODELLO DI RELAZIONE DA TRASMETTERE  

ALL’EQUIPE DISTRETTUALE  U.L.S.S. 14  SERVIZIO DI NPSI 

PER LA RICHIESTA DI 

 NUOVA CERTIFICAZIONE    VALUTAZIONE    COLLABORAZIONE 

Istituzione Scolastica: Istituto Comprensivo Chioggia 3 

Data ___________________________________ 

RELAZIONE ILLUSTRATIVA DEL 

Consiglio di Intersezione          Consiglio di Interclasse   Consiglio di Classe 

 

Cognome e nome dell’alunno/a: __________________________ 

Nato a: ______________  il _____________ 

Residente a: ________________  Via: _________________________________________  

Frequentante nell’anno scolastico ________  la classe ___ presso __________________________ 

per ore settimanali __  comprensive di  rientri pomeridiani. 

 

Problematiche emerse (area cognitiva, affettivo – relazionale, linguistica, motorio – prassica, 

autonomia e adattamento … eventuali strategie d’intervento attuate) 

 

AREA COGNITIVA: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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AREA AFFETTIVO – RELAZIONALE: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

AREA MOTORIO – PRASSICA: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

AUTONOMIA E ADATTAMENTO: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

FIRME DOCENTI      IL DIRIGENTE SCOLASTICO 

________________      _____________________ 

________________ 

________________ 

 

Per presa visione 

I GENITORI 

________________ 

________________ 

 

 


