Integrazione Scolastica degli Alunni con Disabilità 

Istituzione Scolastica: _________________________________________________

PIANO EDUCATIVO INDIVIDUALIZZATO (P.E.I.)

di ____________________________

ANNO SCOLASTICO: ________/________

Data compilazione: ____________________

L’insegnante coordinatore di classe:   



____________________________

L’insegnante/i di sostegno:




L’Addetto all’assistenza:

____________________________



____________________________


____________________________

Il Dirigente Scolastico:

_______________________________

Neuropsichiatra



                                             
Assistente Sociale

____________________________                                                   
____________________________
 
La famiglia

_______________________________

PARTE PRIMA 

1. DATI  GENERALI

	Cognome e Nome
	
	
	

	Luogo e data di nascita:
	
	   

	Residente a:
	
	Provincia:
	                     

	Via:
	
	
	

	Recapito telefonico:
	
	
	

	Eventuali note:
	
	
	

	
	
	
	


2. DATI SCOLASTICI:

L’alunno per il presente anno scolastico è iscritto alla:

Sezione/classe: __________________________

N° alunni presenti nella sezione/classe:  _______ di cui con disabilità _______

Frequenza con orario
: 

⁭
normale 

⁭
ridotto 

specificare
: _______________________________________________

Breve descrizione delle eventuali risorse/vincoli presenti nel gruppo classe:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. NOTE INFORMATIVE:

Assunzione di farmaci:

⁭
NO

⁭
SI
specificare tipo e frequenza: ____________________________________

Assunzione di farmaci in ambito scolastico:

⁭
NO

⁭
SI
specificare tipo e frequenza e chi ne è responsabile: ____________________

Eventuali altre problematiche di cui tener conto  (crisi epilettiche, problemi particolari, ..):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. RISORSE DISPONIBILI:

Documentazione:


⁭
Certificazione 


data: ______________ validità: 

            
⁭        Diagnosi Funzionale 

data ultima compilazione: ___________________
⁭
Profilo Dinamico Funzionale 
data ultima compilazione: ___________________

⁭
Documentazione aggiuntiva 
data ultima compilazione: ___________________


Specificare:  _________________________________________________________
           Documentazione aggiuntiva 
data ultima compilazione: ___________________


Specificare:  _________________________________________________________
Componenti del Gruppo di Lavoro Handicap Operativo

Personale (barrare la casella pertinente ed indicare il nominativo ed il monte orario):
( Insegnante coordinatore di classe: _______________


__ __________

( Insegnante di sostegno:  _______________



_____________ 

n° ore settimanali ____

( Addetto all’assistenza: ________________________


  ____________  

n° ore settimanali ____

( Referente del Comune: ______________________________________ tel _________

( Specialista di riferimento dell’Azienda Ulss: _______________________tel ________

    Altri operatori (lettore, op. psicopedagogico,facilitatore, logopedista, fisioterapista, altri specialisti che seguono il bambino/ragazzo, … ....):

( specificare la figura: _____________________________ tel _______

_

n° ore settimanali ____ Note 







_

( specificare la figura: _____________________________  tel ________
_
n° ore settimanali ____ Note 







_

( specificare la figura: _____________________________  tel ________
_

n° ore settimanali ____ Note 







_

( Referente del Gruppo di Lavoro Handicap di istituto: ______________________
   _ 

( Coordinatore/Referente della Cooperativa: _______


   tel ____
___  

Numero di telefono della scuola 








___

Altre risorse disponibili (indicare la frequenza dell’alunno ad attività riabilitative extrascolastiche o eventuali altre risorse disponibili e/o attivate dalla famiglia, specificando la frequenza prevista):


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

5. Servizi previsti:
Trasporto: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Trasporto dedicato con accompagnatore:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Attrezzature e ausili tecnici:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Mensa: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Altre attività extra-scolastiche in cui è eventualmente presente la figura dell’operatore: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

6.  MODALITA’ DI OSSERVAZIONE E TEMPI

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  OSSERVAZIONE DELL’ALLIEVO SECONDO I NOVE ASSI

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. SITUAZIONE INIZIALE

a.
DESCRIZIONE DELL’AMBIENTE:

· scuola (barriere architettoniche, struttura, collocazione socio-territoriale)

· classe (componente alunni-insegnanti)

· operatori scolastici (sì-no specializzato sugli interventi scolastici)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.
ACCOGLIENZA: indicare se e come sono stati realizzati i progetti specifici, come Progetto accoglienza, Progetto continuità ultimo anno - 1 anno; Progetto ponte; Progetto specifico per l’handicap sia per l’alunno sia per la famiglia.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. RAPPORTI CON LA FAMIGLIA: indicare tempi e modalità d’incontro

	Giorno
	Ore
	Luogo
	Tipo di riunione

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. MODALITà DI COLLABORAZIONE SCUOLA-FAMIGLIA: mettersi d’accordo su modalità e su interventi.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. DESCRIZIONE DELL’EQUIPE CHE SEGUE L’ALUNNO: indicare i componenti, il ruolo di ciascuno e la sede di servizio.

	Cognome e nome
	Qualifica
	Numero di telefono
	Sede di servizio

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12. RAPPORTO CON L’EQUIPE: tempi, modalità e organizzazione degli incontri tra insegnanti ed équipe

	Giorno
	Ore
	Luogo
	Tipo di riunione

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. TIPOLOGIA DI INTERVENTI IN ATTO: tempi e modalità degli incontri dell’équipe con l’alunno

	Tipo di attività
	Frequenza
	Orario

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


14. CONSIGLIO CLASSE E INSEGNANTE DI SOSTEGNO (solo scuola secondaria): indicare quanto tempo è dedicato a parlare dell’alunno e quando; scopo degli incontri che principalmente dovrebbero essere l’aggiornamento della situazione dell’alunno, il rapporto con le attività di classe e i criteri e le modalità del piano delle attività d’integrazione

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. COORDINAMENTO DI CLASSE (solo scuola primaria): indicare quanto tempo è dedicato a parlare dell’alunno e quando; scopo degli incontri principalmente dovrebbe essere l’aggiornamento della situazione dell’alunno, il rapporto con le attività di classe e le attività d’integrazione in rapporto alla programmazione di classe.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. TIPOLOGIA DI COLLABORAZIONE IN AMBITO SCOLASTICO (accudiente, educatore, facilitatore, lettore, personale ata)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. CONTINUITà DEL CORPO DOCENTE E DEGLI OPERATORI SPECIFICI: registrare eventuali variazioni.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARTE SECONDA – OBIETTIVI E STRATEGIE DI INTERVENTO 

A partire dalle indicazioni sugli obiettivi, di lungo e medio termine, contenute nel Profilo Dinamico Funzionale, indicare gli obiettivi di breve periodo, ovvero i miglioramenti/ mantenimenti della condizione dell’alunno che ci si prefigge di raggiungere attraverso le attività previste nel corso dell’anno scolastico. Gli obiettivi dovranno essere declinati in termini operativi e non generali in modo da facilitare la successiva valutazione del loro grado di raggiungimento. .
1. Obiettivi dell’asse cognitivo

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Obiettivi dell’asse affettivo-relazionale

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Obiettivi dell’asse comunicazionale
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Obiettivi dell’asse linguistico

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Obiettivi dell’asse sensoriale

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Obiettivi dell’asse motorio-prassico

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Obiettivi dell’asse dell’autonomia personale

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Obiettivi dell’asse dell’apprendimento

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategie educative e approccio di intervento con l’alunno (al fine di favorire il raggiungimento degli obiettivi sopra indicati)
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARTE TERZA – INTERVENTI PROPOSTI

1. Personalizzazione degli obiettivi didattici per ambiti disciplinari 

Percorso didattico:


( normale


( semplificato


( differenziato

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Strategie didattiche (al fine di favorire la collaborazione del e con l’alunno disabile, incentivare l’interazione con compagni ed insegnanti, promuovere l’apprendimento, …)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

3. Attività didattiche (partecipazione alle attività della classe, momenti di studio individualizzato in spazi diversi dalla classe, frequenza dei laboratori, della palestra, … … )
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

4. Materiali e strumenti utilizzati di supporto alla didattica (testi specialistici, software didattici, strumenti informatici, … )
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

5. Tempo scuola

	Orario
	
	Lunedì
	Martedì 
	Mercoledì 
	Giovedì 
	Venerdì 
	Sabato 

	
	
	
	Materia 
	
	Materia 
	
	Materia 
	
	Materia 
	
	Materia 
	
	Materia 

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro*
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alunno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ins. Sostegno
	
	
	
	
	
	
	
	
	
	
	
	

	
	Addetto assistenza o altro
	
	
	
	
	
	
	
	
	
	
	
	


Note (indicare il calendario di intervento di eventuali altri operatori e/o altri commenti funzionali ad una migliore comprensione del programma di attività): 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

* Segnare con i seguenti simboli le varie figure:

(  Addetto assistenza

(  Facilitatore

0   Lettore

PARTE QUARTA – VERIFICHE

1. Programmazione delle verifiche sull’andamento del PEI

	Verifica
	Data prevista di realizzazione
	Note

	1
	
	

	2
	
	

	3
	
	

	4
	
	


2. Modalità prevista di realizzazione delle verifiche del PEI e strumentazione utilizzata

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

N.B.: allegare le schede di verifica degli incontri di valutazione effettuati (cfr. Allegato 1) 

Allegato 1. Scheda di verifica 

1. Data di compilazione
: 









2. Soggetti presenti:


( Insegnante coordinatore di classe


( n° ___ insegnanti di classe


( Insegnante di sostegno

( Operatore psico-pedagogico

( Dirigente scolastico


( Addetto all’assistenza


( Referente del Comune di Venezia


( Neuropsichiatra di riferimento


( Altri figure di riferimento (es. logopedista, fisioterapista, … …)


( Lettore


( Facilitatore


( Genitori dell’alunno

( Altro (specificare) 











( Altro (specificare)  










( Altro (specificare) 









3. Argomenti discussi

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Risultati raggiunti con riferimento a:

Obiettivi (“Parte Seconda PEI”, punti 1-9)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personalizzazione degli obiettivi didattici per ambiti disciplinari (“Parte Terza PEI”, punto 1)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Decisioni prese: indicare eventuali revisioni/modifiche apportate al P.E.I. con riferimento a:

Obiettivi (“Parte Seconda PEI”, punti 1-9)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personalizzazione degli obiettivi didattici per ambiti disciplinari (“Parte Terza PEI”, punto 1)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interventi proposti (“Parte Terza PEI”, punti 2-6)

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Note

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Alla costruzione di tale documento partecipano congiuntamente le 4 agenzie formative (insegnanti-operatori sociali-famiglia-A.S.L), come indicato nella Legge 104 del 5/02/1992.

� L’orario di presenza a scuola dell’alunno è schematizzato al punto 5 della Parte Terza.


� Indicare il numero di ore frequentate e le eventuali motivazioni che comportano una riduzione dell’orario di frequenza (ad esempio, per la frequenza di altri interventi descritti al successivo punto 4)


� Indicare:


tipi di incontri con i 4 gruppi (scuola-famiglia-ambito medico-operatori sociali) e con chi è avvenuto;


come è stata fatta l’osservazione dagli insegnanti (alunno era da solo/in classe/fuori in uscita didattica/osservazione partecipante/osservazione analitica) e con quali strumenti.


� Attraverso:


un protocollo di osservazione condiviso fra insegnanti e facilmente utilizzabile;


un questionario e/o colloquio con i genitori;


analisi dei documenti pervenuti.


Lo scopo è ricomporre un quadro generale dell’alunno mettendo insieme informazioni provenienti da 4 gruppi.


� I punti 1-2-3-4 sono di esclusiva competenza della scuola in quanto prettamente attinenti alla didattica.


� D.P.R. 24/02/1994 Atto di indirizzo e di coordinamento


� Indicare in maniera convenzionale la data in cui si è tenuto l’incontro di verifica.
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