ISTITUTO DI ISTRUZIONE SUPERIORE

L. LUZZATTI

RELAZIONE FINALE/PROGRAMMA SVOLTO

                                 ANNO SCOLASTICO  20..– 20..

nella classe 
          alunno/a  

Prof.     ____________________           ore settimanali   ________ (referente)
 Prof.       ____________           ore settimanali   ________

Prof.       ____________           ore settimanali   ________

RAPPORTI SCUOLA/FAMIGLIA

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASPETTI RELAZIONALI AFFETTIVI E DELL’AUTONOMIA 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANALISI DEI RISULTATI

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA TECNICA

________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA SCIENTIFICA

________________________________________________________________________________________________________________________________________________________________________________________________________________________

AREA UMANISTICA

________________________________________________________________________________________________________________________________________________

PROGRAMMA SVOLTO

(per ogni singola disciplina nel caso di programmazioni differenziate)

VERIFICHE E VALUTAZIONI

Mestre 
Prof.                    


…………………………………

Prof.




………………………………

Prof.




………………………………

Il coordinatore di classe
Prof………………………………….

   Il Dirigente Scolastico
Prof.ssa Carla Massarenti

……………………………….
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