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SCHEDA DI  INVIO ALLA U.O.S. NPIA DI CASALECCHIO E PORRETTA 

 

SCUOLA___________________________________________________ 

 

ALUNNO___________________________________________________ 

 

CLASSE___________________ 

 

A) Motivo della segnalazione 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 

______________________________________________________________ 

 

 

B) Informazioni sull’iter scolastico precedente (notizie su eventuali bocciature, 

cambiamento di scuola o di insegnante, eventuali periodi di scarso profitto): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 



 
 

  

 

C)  Composizione della classe (numero, maschi/femmine): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 

 

D)  Interessi e abilità specifiche dell’alunno: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_____________________________________________________________ 

 

E)  Carenze e difficoltà specifiche: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

______________________________________________________________ 

 

F) Modalità di rapporto con i compagni: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

 



 
 

  

G)  Modalità di rapporto con l’adulto: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

H) Motivazione all’apprendimento (frequenta volentieri? Ha interesse ad 

imparare?) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

I)  Altre informazioni: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

L) Sono stati coinvolti altri servizi?      SI                         NO 

Se si quali?______________________________________________________ 

______________________________________________________________ 

_____________________________________________________________ 

 

 

 

 



 
 

  

 

 

 

Firma degli insegnanti                                            

______________________ 

______________________ 

______________________ 

 

 

 

 

Data__________________________________ 

 

 

 

 

Per presa visione 

 

Firma del/dei Genitore/i 

________________________________ 
 

 

Per richiedere la prima visita i genitori dovranno telefonare al punto di 

accoglienza della NPIA:  

                    Casalecchio   Mercoledi’ 12.00-13.30 Tel. 051/596755 

                    Bazzano Lunedì 12.00-13.30  Tel. 051/838728 

                     Sasso Marconi Giovedì 12.00-13.30 Tel. 051/6756671 

                     Zola Predosa Giovedì 11.30-13.00  Tel. 051/6188925 

Porretta Terme Martedì 12.00-13.00/ Giovedì 12.00-13.00    Tel 0534/ 20861                                 


