FASCICOLO ALUNNO
Oggetto: verbale incontro scuola/famiglia – alunno _______________________ classe _________
Il giorno _______________ dalle ore _____ alle ore _____ presso il plesso __________________________ 
SI SONO INCONTRATI I SIGNORI
· ESERCENTI POTESTÀ GENITORIALE ________________________________________________________
· DOCENTI _____________________________________________________________________________
· DIRIGENTE

INCONTRO RICHIESTO DA
  ( DIRIGENTE 
( DOCENTI

( GENITORI 
PROBLEMATICA
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
CONFRONTO
_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
DECISIONE ADOTTATA
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Letto, approvato e sottoscritto.









DOCENTI

_________________

__________________


_________________

__________________

GENITORI

_________________

_________________

