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VERBALE DELLA RIUNIONE DEL CONSIGLIO DI CLASSE
MESE DI NOVEMBRE


DELLA CLASSE ______ SEZIONE ____________ INDIRIZZO ____________________________
Oggi ___________________________________ alle ore _________________ si è riunito il Consiglio di Classe al fine di procedere alle operazioni previste dal seguente ordine del giorno:
PRIMA PARTE (solo docenti)

1) Approvazione della programmazione disciplinare per competenze;
2) Approvazione della programmazione trasversale della disciplina “Ed. Civica”;
3) Analisi dell’insegnamento/apprendimento degli alunni in difficoltà e relative proposte didattiche;
4) Attività integrative;
5) Definizione PDP (alunni DSA e BES);
6) Proposte attività recupero-potenziamento;
7) Adesione al percorso PCTO e programmazione delle attività relative (solo III IV V);
8) Individuazione Tutor PCTO (solo III IV V);
9) Varie ed eventuali.

SECONDA PARTE (docenti e rappresentanti degli studenti e dei genitori)

10) Insediamento dei Rappresentanti dei genitori e degli studenti
11) Presentazione della programmazione di classe
12) Attività integrative
13) Varie ed eventuali.


Risultano presenti i docenti:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Presiede la riunione: 

  il Preside        Il Docente delegato prof __________________________________

Verbalizza il prof./prof.ssa __________________________________



1) Approvazione della programmazione disciplinare per competenze

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Approvazione della programmazione trasversale della disciplina “Ed. Civica”

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Analisi dell’insegnamento/apprendimento degli alunni in difficoltà e relative proposte didattiche

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



4) Attività integrative

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Definizione PDP (alunni DSA e BES)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6) Proposte attività recupero-potenziamento

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



7) Adesione al percorso PCTO e programmazione delle attività relative (solo III IV V)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8) Individuazione Tutor PCTO (solo III IV V)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9) Varie ed eventuali

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Nella seconda mezz’ora i Consigli operano al completo, con la partecipazione dei rappresentanti degli Studenti e dei Genitori.
[bookmark: _GoBack]I Consigli sono aperti anche ad altri alunni e genitori che volessero partecipare (hanno diritto di parola solamente i rappresentanti degli studenti e dei genitori).

10) Insediamento dei Rappresentanti dei genitori e degli studenti

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11) Presentazione della programmazione di classe

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12) Attività integrative

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



13) Varie ed eventuali.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



La riunione termina alle ore _________

Letto, approvato, sottoscritto.


	IL SEGRETARIO
	
	IL PRESIDENTE DELLA RIUNIONE

	prof.
	
	prof.
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