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SCHEDA DI RILEVAZIONE DI ALUNNI CON BES PRESENTI NELLA CLASSE

CLASSE: ______________

SCUOLA: _______________________________________________

DOCENTE COORDINATORE/DOCENTI DI CLASSE:_____________________________

____________________________________________________________________

Alunni certificati ai sensi della L. 104/1992: ____________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Alunni con disturbi specifici dell’apprendimento (DSA) L. 170/2010:

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________ 

Alunni con deficit da disturbo dell’attenzione e iperattività (A.D.H.D.):

________________________________________________________________________________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________ 

Alunni con funzionamento cognitivo limite o borderline, con relazione clinica (QI globale tra 70/85 punti): ____________________________________________________________________ ________________________________________________________________________________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________ 

Alunni in condizione di svantaggio socioeconomico, linguistico, culturale, fisico, difficoltà di apprendimento, difficoltà relazionali che necessitano di osservazioni da parte del team docenti e/o della psicopedagogista d’Istituto (specificare per ogni caso la tipologia): ____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

         Data                                                        Firma dell’/degli insegnante/i 

_______________                                        _______________________________  

                                                                   _______________________________

                                                                     ______________________________

                                                                     ______________________________

                                                                     ______________________________
