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ALLEGATO NR. 4 

 

VERBALE N._______ INCONTRO DI COLLOQUIO INDIVIDUALE DOCENTE-GENITORE  

Il giorno________________ alle ore ____________ il / i 

Docente/i:_____________________________________________________________ha/hanno incontrato 

 il signor / signora_______________________________________________________  

genitore dell’alunno/a ____________________________________della classe______ 

_________________________Plesso___________________________________  

L’incontro avviene:  

                  Su convocazione della famiglia  

. 

 All’incontro sono altresi’ presenti: ________________________________________ 

____________________________________________________________________.  

Nel corso dell’incontro emerge, in sintesi, quanto segue:_________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________.  

Eventuali accordi o decisioni o strategie d’intervento concordati :_________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 Il presente verbale viene letto, confermato e sottoscritto seduta stante.  

Il genitore                                                                                                                                            I Docenti 
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