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Comune di Genova
	GRIGLIA DI OSSERVAZIONE E PROGETTO OSA

	
	
	
	



                                        Anno Scolastico: ________________
PROGETTO SOCIO ASSISTENZIALE

SOCIETA’ : ________________________OSA: ___________________________
_____________________________________________________________________
OSSERVAZIONE (pagina da compilare per ogni alunno)
ALUNNO:      ___________________________________________________________     

POLO:       _____________________________________          

INDIRIZZO SCUOLA: ___________________________________________________

Orario di frequenza scolastica dell’alunno 

	Lunedì
	Martedì
	Mercoledì
	Giovedì
	Venerdì
	Sabato
	Tot.

	Entrata
	Uscita
	Entrata
	Uscita
	Entrata
	Uscita
	Entrata
	Uscita
	Entrata
	Uscita
	Entrata
	Uscita
	

	
	
	
	
	
	
	
	
	
	
	
	
	


DIAGNOSI come da scheda medica: __________________________________________
INSEGNANTE DI RIFERIMENTO: ___________________________________________
SCUOLA DI  PROVENIENZA: ______________________________________________
SERVIZIO SANITARIO E/O CENTRO RIABILITATIVO CHE HANNO IN CARICO L’ALUNNO: ____________________________________________________________
MEDICO DI RIFERIMENTO:  ______________________________________________ 

USUFRUISCE DI AUSILI?

                                    
Si

No

USUFRUISCE DI ALTRI SERVIZI? (Es. LIS – CAA-OSE) 
Si

No
USUFRUISCE DI MATERIALE PARAFARMACEUTICO?  
Si

No
USUFRUISCE DEL TRASPORTO? 



    
Si              
No

NUMERO ORE SETTIMANALI OSA ASSEGNATE                                       ______
ORARIO SETTIMANALE DEL POLO (ORE TOTALI)



______
PROGETTO INIZIALE: AREE –OBIETTIVI SU CUI INTERVENIRE
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DATA: _______________

             Firma O.S.A.                                                                   Firma  Referente Scuola 
__________________________



_____________________________   
OSSERVAZIONI FINALI RISPETTO ALLE AREE – OBIETTIVI DI INTERVENTO
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DATA: _______________

             Firma O.S.A.                                                                   Firma  Referente Scuola 
__________________________



_____________________________
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