	[image: image1.png]



	Ministero dell’Istruzione, dell’Università e della Ricerca

I.C. RITA LEVI-MONTALCINI (EX NICHELINO IV)

Piazza A. Moro, 1 - 10042 Nichelino (TO) -Tel. 0116807537

Fax 0116278340 - C.F.: 94073440011 – Cod. Mecc.: TOIC8BF00G

e-mail: TOIC8BF00G@istruzione.it - PEC: TOIC8BF00G@pec.istruzione.it
Sito Web: www.icmontalcini-nichelino.edu.it
	[image: image2.png]






A.S. 20______/20______
RELAZIONE FINALE DEL DOCENTE __________________________________________________________________________________
Classe:     ____________________________________    Sez.     ___________          Plesso: ______________________________________________________
Ambiti_____________________________________________________________________________________________________________________________________
OBIETTIVI GENERALI NON RAGGIUNTI 
(In riferimento alla programmazione iniziale specificandone le motivazioni)

Cognitivi: _______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Educativi:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
EVENTUALI VARIAZIONI RISPETTO ALLA PROGRAMMAZIONE INIZIALE:
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________AMBITO _______________________________________________________________________________________________________________________________________________
	LIVELLI GENERALI DI COMPETENZA
	 LIVELLO DI COMPETENZA
	VALUTAZIONE IN DECIMI

	La competenza è utilizzata in modo autonomo, con padronanza e sicurezza ed è osservabile in contesti diversi, numerosi e complessi.
	AVANZATO
	10

	La competenza è utilizzata con apprezzabile autonomia, padronanza e sicurezza; è osservabile con frequenza anche in contesti complessi.
	
	9

	La competenza è utilizzata in buona autonomia e sicurezza, è osservabile in contesti ricorrenti e /o non complessi.
	INTERMEDIO
	8

	La competenza è utilizzata con qualche incertezza e con modesta autonomia, è osservabile in contesti abbastanza semplici
	
	7

	La competenza è utilizzata in modo parziale e spesso con richieste di aiuto limitata a semplici contesti.
	BASE
	6

	La competenza è debole e lacunosa, utilizzata raramente e con necessità di aiuto, limitata a semplici contesti.
	                        INIZIALE
	5


Gruppi per livello di competenza (inserire nella tabella i nomi degli alunni)

	Livello
	AVANZATO
	INTERMEDIO
	           BASE 
	INIZIALE

	26    
	
	
	
	

	25
	
	
	
	

	24
	
	
	
	

	23
	
	
	
	

	22
	
	
	
	

	21
	
	
	
	

	20
	
	
	
	

	19
	
	
	
	

	18
	
	
	
	

	17
	
	
	
	

	16
	
	
	
	

	15
	
	
	
	

	14
	
	
	
	

	13
	
	
	
	

	12
	
	
	
	

	11
	
	
	
	

	10
	
	
	
	

	 9
	
	
	
	

	 8
	
	
	
	

	 7
	
	
	
	

	 6
	
	
	
	

	 5
	
	
	
	

	 4
	
	
	
	

	 3
	
	
	
	

	 2
	
	
	
	

	 1
	
	
	
	


ATTIVITA’ INTERDISCIPLINARI SVOLTE 

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
UTILIZZO DELLE COMPRESENZE PER:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
ATTIVITA’ DI RECUPERO O INTEGRAZIONE PER ALUNNI IN DIFFICOLTA’ O HC:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
ATTIVITA’ INTEGRATIVE:

(Viaggi d’istruzione, uscite didattiche, spettacoli, gare sportive, ecc…)

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
RAPPORTI SCUOLA-FAMIGLIA:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nichelino, ______________________


Il Docente:









_____________________________

SCHEDA DI VERIFICA FINALE PROGETTI ANNO SCOLASTICO 20____/____
A CURA DEL REFERENTE DI PROGETTO

Progetto: _____________________________________________________________________

Nome Referente: _______________________________________________________________

Durata (dal /al):  _______________________________________________________________ 

Numero classi o sezioni coinvolte: _________________________________________________

Numero Docenti interni: _________________________________________________________

Numero Docenti esterni: _________________________________________________________
Grado di attivazione: 

· non iniziato

· non regolare

· regolare

· concluso 

Problemi riscontrati: 

(    problemi organizzativi

(    ritardi nei finanziamenti o finanziamenti insufficienti

(    mancanza o insufficienza di risorse professionali

(    altro: ________________________________________________________________________________________________

Grado di raggiungimento obiettivi: 

(  molto basso (0 – 25 %)

(  basso ( 25 – 50 %)

(  medio ( 50 – 75%)

(  alto ( 75 – 90%) 

(  molto alto ( 90 – 100%) (tutti gli obiettivi raggiunti)

Se si sono crocettati i primi due riquadri, spiegarne le motivazioni:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Grado di utilizzazione dei fondi assegnati:

(  completo

(  parziale (indicare il livello da 1 a 10: esempio 2100 € su 3000 =  7 su 10) _____________

(  non utilizzati

Se si è crocettato il terzo riquadro spiegarne le motivazioni:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Opportunità di iterazione del progetto: 

(  sì

(  no

Rapporti attivati con l’esterno:

(  Comune

(  Regione

(  Altre istituzioni scolastiche

(  Enti/Associazioni (specificare quali) _________________________________________________________________________

(  Altro:__________________________________________________________________________________________________

Grado di valenza didattica del progetto:

(  Basso

(  Medio

(  Alto

Nichelino, ___________________________                                               Firma: Referente _______________________________
N.B. Indicare gli alunni in situazione di svantaggio con la sigla del disturbo.





LEGENDA


DSA = Disturbi specifici di apprendimento


FIL= Funzionamento intellettivo limite


ADHD= Disturbo da deficit di attenzione


SVANTAGGIO (socioeconomico-culturale-linguistico)











