PLUS Ambito Territoriale Sassari, Porto Torres, Sorso e Stintino

SCHEDA RISERVATA  ALLA SCUOLA
Data di presentazione della domanda: ____/____/______                                   
Firma operatore ricevente ________________________

· Nuovo inserimento

· Alunno già in carico
Obiettivi raggiunti dall’alunno nel suo percorso scolastico:
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Obiettivi per il nuovo anno scolastico:
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Modalità operative
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data____________________

Il Dirigente Scolastico
Allegato 2










