             AZIENZA SANITARIA LOCALE CE/………..
                             DISTRETTO N°……………U.O.M.I.

                             UNITA’ MULTIDISCIPLINARE

SCUOLA/ISTITUTO

_______________________________________

(timbro della scuola)

        PROFILO DINAMICO FUNZIONALE

                                    DI
Cognome e nome ________________________________________________________

nato a __________________________________________il______________________

residente a _____________________________________________________________

scuola____________________________________di____________________________

indirizzo__________________________________classe__________sez. ___________
                                      DIAGNOSI
_____________________________________________

_____________________________________________

_____________________________________________

DESCRIZIONI DELLE DIFFICOLTA’ PRESENTI E DELLE POTENZIALITA’
	                                      AREA COGNITIVA


______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

	                            AREA AFFETTIVO - RELAZIONALE


______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

	                                       AREA SENSORIALE


______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

	                             AREA NEURO - PSICOMOTORIA


______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

	                                  AREA DELLE AUTONOMIE


______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

	                    AREA LINGUISTICO/COMUNICAZIONALE


______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

	                              AREA DEGLI APPRENDIMENTI


______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

                  PROFILO DINAMICO FUNZIONALE
                                                 ( redatto in forma conclusiva )
______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________

sostegno scolastico:______________________________________

Altro: _______________________________________________________

Data:_______________________
                                I REDATTORI
      SANITARI: _________________________________

                          _________________________________
                          _________________________________

   SCOLASTICI: _________________________________
                          _________________________________
                          _________________________________
      FAMILIARI:_________________________________

                          _________________________________
                          _________________________________
