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INFORMAZIONI GENERALI SULL’ALUNNO 

NOME ______________________________ COGNOME______________________________________________ 

LUOGO DI NASCITA ___________________________________________________________________________ 

DATA DI NASCITA ____________________________________________________________________________ 

RESIDENTE A ________________________________________________________________________________ 

VIA ____________________________________________________________________ N. _________________ 

C.F. ________________________________________________________________________________________ 

FREQUENZA DOPOSCUOLA     NO  SI’ 

SCELTA IRC      NO  SI’ 

SCELTA FRIULANO     NO  SI’ 

SCOLARIZZAZIONE 

FREQUENZA  NIDO  NO  SI’ per n. anni ____________________________________ 

       luogo ________________________________________ 

       denominazione ________________________________ 

note ______________________________________________________________________________________ 

FREQUENZA SCUOLA INFANZIA  NO  SI’ per n. anni _____________________________ 

       luogo ________________________________________ 

       denominazione ________________________________ 

note ______________________________________________________________________________________ 

FREQUENZA SCUOLA PRIMARIA  NO  SI’ per n. anni _____________________________ 

       luogo ________________________________________ 

       denominazione ________________________________ 

note ______________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INFORMAZIONI SUL CONTESTO DI VITA DELL’ALUNNO 

PADRE    convivente  NO SI’ ALTRO _______________________________ 

Nome _________________________________________ Cognome ___________________________________ 

Data di nascita ______________________________Luogo di nascita ___________________________________ 

Professione _________________________________________________________________________________ 

Titolo di studio ______________________________________________________________________________ 

Residente a  ________________________________________________________________________________ 

Via ____________________________________________________________________ N. _________________ 

E-mail _______________________________________ C.F. __________________________________________ 

Recapiti telefonici ___________________________________________________________________________ 

 

MADRE    convivente  NO SI’ ALTRO _______________________________ 

Nome _________________________________________ Cognome ___________________________________ 

Data di nascita ______________________________Luogo di nascita ___________________________________ 

Professione _________________________________________________________________________________ 

Titolo di studio ______________________________________________________________________________ 

Residente a  ________________________________________________________________________________ 

Via ____________________________________________________________________ N. _________________ 

E-mail _______________________________________ C.F. __________________________________________ 

Recapiti telefonici ___________________________________________________________________________ 

 

ALTRI COMPONENTI DEL NUCLEO FAMILIARE (specificare nome, cognome, età e grado di parentela) 

1)______________________________________________________________________________________ 

2) ______________________________________________________________________________________ 

3) ______________________________________________________________________________________ 

________________________________________________________________________________________ 

ALTRE INFORMAZIONI SIGNIFICATIVE SUL NUCLEO (es. lingua madre parlata in famiglia, presenza di soggetti 

diversamente abili o con particolari problemi di natura socio-santaria, altre persone significative non 

stabilmente residenti con l’alunno…) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___ 



 

 

ALTRE INFORMAZIONI SULL’ALUNNO/A 

INFORMAZIONI SIGNIFICATIVE SUL PERCORSO EVOLUTIVO DELL’ALUNNO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

INTERESSI DEL BAMBINO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

PUNTI DI FORZA DEL BAMBINO SECONDO I GENITORI 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

PUNTI DI DEBOLEZZA DEL BAMBINO SECONDO I GENITORI 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

MOTIVI CHE HANNO INDOTTO LA SCELTA E ASPETTATIVE VERSO IL METODO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________  

PATOLOGIE SIGNIFICATIVE IN CORSO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

ALLERGIE/INTOLLERANZE certificate 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

EVENTUALI RAPPORTI CON SERVIZI SOCIALI O SANITARI E MOTIVAZIONE 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

EVENTUALI CERTIFICAZIONI IN CORSO O CONSEGUITE 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

ALTRO 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 


