AZIENDA SANITARIA LOCALE  CE

DISTRETTO N° __  U.O.M.I.

Anno scolastico 20   /20  
PROFILO DINAMICO FUNZIONALE

DI

Cognome  e  nome________________________________            
Nato/a  a_______________________   il _____________   
Residente a ______________________ via ___________                   Scuola _________________________________
Classe __^ sez.___
Diagnosi________________________________________________________________________________________________________________________________________
DESCRIZIONE DELLE DIFFICOLTA’ PRESENTI E DELLE POTENZIALITA’
AREA COGNITIVA

DIFFICOLTA’: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AREA AFFETTIVO- RELAZIONALE

DIFFICOLTA’: ________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
POTENZIALITA’:

____________________________________________________________________________________________________________________________________________________________________________________________
OBIETTIVI: 
____________________________________________________________________________________________________________________________________________________________________________________________________________
AREA SENSORIALE 
DIFFICOLTA’: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA NEURO PSICOMOTORIA

. DIFFICOLTA’: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA DELLE AUTONOMIE

DIFFICOLTA’: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA LINGUISTICA/COMUNICAZIONALE

DIFFICOLTA’: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA DEGLI APPRENDIMENTI

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POTENZIALITA’: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROFILO DINAMICO FUNZIONALE

Redatto in forma conclusiva

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CAPUA, lì
                                                         I Redattori

  SANITARI______________________________________

SCOLASTICI_____________________________________
FAMILIARI_____________________________________
