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SCHEDA DI SEGNALAZIONE e RICHIESTA CONSULENZA CLINICA
anno scolastico _______/_______
  Istituto Comprensivo “CASALINI”  

San Marzano di San Giuseppe (TA)
                                                                                       Al Servizio di Neuropsichiatria Infantile
Oggetto: Richiesta di consulenza
Si richiede l’attivazione di una consulenza diagnostica per definire la situazione problematica dell’alunno/a di cui si anticipano le indicazioni contenute nella scheda allegata.

I Docenti                                                                                                  Il Referente Inclusione                                                                        

_________________________________                                      _________________________ 
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________                                               Il Dirigente Scolastico
_________________________________                                    ___________________________
_________________________________
_________________________________
DATI PERSONALI DELL’ALUNNO/A
Cognome e Nome _______________________________________________________________

Nato/a a __________________________________________  il __________________________

Classe_________________  Scuola_________________________________________________

Residente a_____________________________________Via_____________________________

Telefono/Cell___________________________________________________________________
MOTIVO DELLA RICHIESTA
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Ipotesi di sostegno          si □        no □
Frequenza scolastica:     □ continuativa        □ ridotta          □ saltuaria

Se la frequenza non è regolare, quali sono i motivi?

____________________________________________________________________________________________________________________________________________________________
Esperienze scolastiche precedenti:

· Asilo nido                                 □

· Scuola dell’infanzia                  □

· Scuola primaria                        □

· Scuola secondaria I grado       □

Eventuali indicazioni/segnalazioni ordini scolastici precedenti e ripetenze
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROFILO DELL’ALUNNO/A 
AUTONOMIA PERSONALE:
(Igiene e cura di sé, alimentazione, orientamento spazio-tempo, livelli di autonomia didattica…) 

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CORPO E MOTRICITA’
(Schema corporeo, lateralità, coordinazione generale, coordinaz. oculo-manuale…)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PARTECIPAZIONE:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INDICI COMPORTAMENTALI


(Rapporti interpersonali, comportamenti sintomatici, risposta in situazione di attività…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                  

RAPPORTO CON GLI INSEGNANTI
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                             

RAPPORTO CON I COMPAGNI

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ATTEGGIAMENTO VERSO LA SCUOLA
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                              
ALTRO

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ABILITA’ SCOLASTICHE
Indicare per ogni abilità il livello raggiunto:

1= molto buono;  2= buono;  3= sufficiente;  4= scarso;  5= molto scarso.

ABILITÀ LINGUISTICHE:
	
	LIVELLO
	OSSERVAZIONI

	PRONUNCIA 

	1
	2
	3
	4
	5
	

	CONOSCENZE LESSICALI

	1
	2
	3
	4
	5
	

	LETTURA 

	1
	2
	3
	4
	5
	

	SCRITTURA 

	1
	2
	3
	4
	5
	

	COMPRENSIONE LINGUAGGIO ORALE

	1
	2
	3
	4
	5
	

	COMPRENSIONE LINGUAGGIO SCRITTO

	1
	2
	3
	4
	5
	

	PRODUZIONE ORALE

	1
	2
	3
	4
	5
	

	PRODUZIONE SCRITTA

	1
	2
	3
	4
	5
	


ABILITÀ LOGICO-MATEMATICHE e COGNITIVE
	
	LIVELLO
	OSSERVAZIONI

	CALCOLO 

	1
	2
	3
	4
	5
	

	OPERARE CON I NUMERI

	1
	2
	3
	4
	5
	

	RISOLUZIONE DI PROBLEMI 

	1
	2
	3
	4
	5
	

	GEOMETRIA

	1
	2
	3
	4
	5
	

	ABILITÀ DI STUDIO

	1
	2
	3
	4
	5
	

	ORIENTAMENTO 
SPAZIO-TEMPORALE
INTERPRETAZIONE DI GRAFICI E TABELLE
	1
	2
	3
	4
	5
	

	ATTENZIONE

	1
	2
	3
	4
	5
	

	MEMORIA

	1
	2
	3
	4
	5
	


San Marzano di San Giuseppe, lì_____________________________

I genitori dell’alunno/a

______________________________________

______________________________________

I docenti

______________________________________

______________________________________

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

Il Referente Inclusione

______________________________________

Il Dirigente Scolastico

______________________________________
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