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Verbale riunione G.L.O.
DATA:_________________ GRADO DI SCUOLA:____________________________________ 
PLESSO/SEZIONE:______________________________________________________________ 
ALUNNO:______________________________________________________________________ 
SONO PRESENTI: 
Docente di sostegno:________________________________________________________ 
Docente curriculare:________________________________________________________ 
OEPAC.:__________________________________________________________________ 
Genitori:__________________________________________________________________ 
Operatori ASL:____________________________________________________________ 
Sevizi Sociali:______________________________________________________________ 
Altri operatori:_____________________________________________________________ 
__________________________________________________________________________ 
ORA INIZIO:__________

N° ORE SOSTEGNO SETTIMANALI:_______ N° ORE A.E.C. SETTIMANALI_________ 
Situazione rilevata dal team docenti 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Situazione rilevata dalla struttura sanitaria 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Situazione rilevata dalla famiglia 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
INTERVENTI RITENUTI NECESSARI 
Ipotesi e/o suggerimenti della famiglia 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Ipotesi e/o suggerimenti della scuola 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Ipotesi e/o suggerimenti della struttura sanitaria 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
ORA FINE: ________ 

Verbale redatto dal docente____________________________________(in stampatello) 

Firma dei presenti:

Docente di sostegno: 
_____________________________________________________________ 

Docente curriculare: 
_____________________________________________________________ 

OEPAC.: 

____________________________________________________________
Genitori: 

_____________________________________________________________ 

Operatori ASL: 

_____________________________________________________________

Sevizi Sociali: 

_____________________________________________________________

Altri operatori: 

_____________________________________________________________
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