
Piano Educativo Individualizzato 

 

 
ALUNNO _________________________            Classe_________ 

 

Anno Scolastico 2019/2020 

 

OBIETTIVI 

 
AREA COGNITIVA 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
AREA LINGUISTICA COMUNICATIVA 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
AREA DEGLI APPRENDIMENTI 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



AREA PSICOMOTORIA 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 
AREA SOCIO-AFFETTIVA 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 
AREA NEUROPSICOLOGICA 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



AREA DELL’AUTONOMIA 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

INTERVENTI DELLA SCUOLA 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
INTERVENTI DELLA FAMIGLIA 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



INTERVENTI DELL’A.S.P. 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 
VERIFICA FINALE RELATIVA AGLI OBIETTIVI PREFISSATI 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 



Ai sensi del Decreto Legge 31-05-2010 art. 10 comma 5, si richiedono le seguenti risorse per 

l’anno scolastico 2018/2019: 

 Numero di ore di sostegno: __________ settimanali 

 Servizio di assistenza igienico personale: _________ ore settimanali 

 Servizio di assistenza specialistica: 

 Profilo A (assistenza all’autonomia per i minori con varie disabilità): 

_________ ore settimanali 

 Profilo B (assistenza alla comunicazione per i minori ipo e non udenti): 

_________ ore settimanali 

 Profilo C (tecnico qualificato per l’orientamento, l’educazione e l’assistenza 

ai minori ipo e non vedenti): _________ ore settimanali 

 Servizio di trasporto 

 
 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 



I   REDATTORI 

 
A.S.P. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

SCUOLA 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 
GENITORI 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
 

ALTRI OPERATORI 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 
 

 
 
 

 


