
 
 
                       SCHEDA  INFORMATIVA  DI  RETE  
                   PER L’INTEGRAZIONE SCOLASTICA  
                                SCUOLA - AUSL - FAMIGLIA 
 
                                                                
 
   Anno scolastico_____________ 
 
 
 
 
 
 
                               
 

Dati anagrafici_____________________________________________________ 
 
Nato a _________________________________________il _________________ 
 
Residenza_________________________________________________________ 
 
_________________________________________________________________    
 
Recapito telefonico__________________________________________________ 

 
Percorso scolastico precedente___________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Scuola frequentata attualmente________________________________________ 
 
              
             
            Scheda tecnica a cura di Tamara  Malaguti  medico neuropsichiatra infantile 
 
 
 
                        

        Generalità del minore 
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Disabilità evolutiva ( codifica ICD- 10) ……………………………………………….. 
……………………………………………………………………………………………….. 
………………………………………………………………………………………………... 
………………………………………………………………………………………………... 
………………………………………………………………………………………………... 
 
 
 
                                                      
 

Componenti __________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
famiglia allargata partecipe all’integrazione________________________________ 
 
rapporto con la scuola tenuti da__________________________________________ 
____________________________________________________________________ 
 
modalità scambio informativo Scuola-famiglia______________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Rapporti con i servizi sanitari territoriali___________________________________ 
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
 
Rapporti con servizi sanitari extraterritoriali o 2-3^ livelli di consulenza specialistica 
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Informazioni utili _____________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
 

                   La famiglia 
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Attività extrascolastiche________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

 
 
 
 

Scuola frequentata ___________________________________________ 
Classe _________________  tempo scuola________________________ 
Alunni_______________ 
 

Bisogni speciali ______________________________________________________ 
___________________________________________________________________ 
____________________________________________________________________    
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 

Risorse assegnate per l’anno scolastico corrente: 
 

      �   insegnante di sostegno______________________________ 
      �   educatore ________________________________________ 
      �  tutor  ____________________________________________ 
      � assistente__________________________________________ 
      � altro______________________________________________ 
         __________________________________________________ 
 

Progetti individuali____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 

Progetti di classe______________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 

Progetti d’Istituto_____________________________________________________ 
___________________________________________________________________ 
___________________________________________________________ 
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                 La  Scuola 



 
                                                  
 

Servizio territoriale competente _________________________________________ 
 

operatori sanitari coinvolti :  
          medico neuropsichiatra infantile___________________________ 
         psicologo______________________________________________ 
        terapista della riabilitazione motoria_________________________ 
        riabilitatore logopedico___________________________________ 
       comunicazione aumentativa/alternativa _______________________ 
       educatore professionale___________________________________ 
       psicomotricista _________________________________________ 
 

Attività sanitarie pianificate:   
 

- approfondimenti diagnostici____________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
-  monitoraggio clinico_________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 

- riabilitazione/ tempi e luoghi ( neuromotoria, linguistica, psicoeducativa, 
comunicativa)   
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
- interventi psicologici_________________________________________________ 
___________________________________________________________________ 
 

-  ausili _____________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
- Altro ______________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Operatori sociali coinvolti ______________________________________________ 
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             AUSL  



 
Altri operatori che intervengono a vario titolo ( volontari, associazioni, ecc… ) 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
    
 
 
                   
Risorse assegnate _____________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
Partecipazione a progetti specifici________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Acquisto materiale ____________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
Altro________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
                     ……………………. prossimo  anno scolastico ________________ 
 
Bisogni individuati_____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Informazioni utili______________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
                                              Il  coordinatore integrazione scolastica del minore 
 
                                             __________________________________________ 

            Enti locali 


