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	LICEO ARTISTICO STATALE
ISTITUTO STATALE DI ISTRUZIONE SUPERIORE “F. ORIOLI”
ISTITUTO PROFESSIONALE STATALE

Sede staccata: Via C. Pinzi, 44
Sede centrale: Via di Villanova, 2/E

Sede staccata: Via Bianchini, 15 – 01100  VITERBO
01100 VITERBO
01100 VITERBO
Sede staccata: P.zza Indipendenza - 01017 TUSCANIA
          Cod. mecc. VTIS00800R        -      C.F. 80011990563
Tel: 0761/251194/96      –        Email:  vtis00800r@istruzione.it  -  vtis00800r@pec.istruzione.it -  website: www.orioli.edu.it 


Unità Operativa Complessa 

NEUROPSICHIATRIA INFANTILE 

VIA ENRICO FERMI, 15 – 01100 VITERBO
Classe ______  Indirizzo di studi : __________________

Ai Genitori di  ____________________

Relazione di segnalazione delle difficoltà scolastiche

Difficoltà/problematiche individuate ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Interventi attuati dalla scuola ______ _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Risultati ottenuti ________________ ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_

Note/richieste  _________________ ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

                                                                                                           Il coordinatore della classe
* “firma autografa sostituita a mezzo stampa, ai sensi dell’art. 3, comma 2, del d. Lgs. N. 39/1993”
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