Verbale G.L.H.O. n._____
Alunno/a:____________________________________________________________
Classe:___________________________

Tipo di programmazione_________________________________________________
Diagnosi:_______________________________________________________________________________________________________________________________________________________________________________________________________

Il giorno_______________del mese di__________________ dell’anno____________

Alle ore___________________ nei locali dell’Istituto__________________________

Ha inizio la riunione del G.L.H.O. con il seguente O.d.G:

1)_________________________________________________________________

2)_________________________________________________________________

3)_________________________________________________________________
Sono presenti: 

Docenti Curriculari:____________________________________________________
Docente di sostegno:___________________________________________________

Operatori Equipe: __________________________________________________________________________________________________________________________________________

Genitori:_____________________________________________________________

Risultano assenti:______________________________________________________

Contenuti dell’incontro:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

La riunione termina alle ore____________________
L’insegnate di sostegno                                                                   La referente

___________________________                                       ________________________                             

