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VERBALE GLO (GRUPPO di LAVORO OPERATIVO) N° ___


[bookmark: _GoBack]Oggi _____________________ alle ore __________ presso ______________________ si è

riunito il GLO  dell’alunno/a __________________________ della classe/sezione  _________ della

Scuola dell’Infanzia/Primaria/Secondario di I grado __________________________.



Sono presenti:

- Gli insegnanti:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


- Gli operatori sanitari:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


- Gli assistenti sociali/educatori:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


- La famiglia (specificare tra parentesi il ruolo):
____________________________________________________________________
____________________________________________________________________
[bookmark: page2]




Ordine del giorno:

1) _____________________________________

2) _____________________________________

3) Varie ed eventuali



Dopo ampia discussione si stabilisce che:  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



Tutti i presenti condividono unanime le misure del PEI discusse in questa sede.
La seduta è tolta alle ore ____________
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