
Scheda compilazione alunno 

Età________ 

Classe ________        Scuola_____________________ 

E’ certificato per ADHD?____________ 

Ha disturbi associati diagnosticati?______________________________ 

Ha insegnate di sostegno/ assistente all’autonomia?_________________________ 

Breve descrizione dell’alunno: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________ 

Punti di forza: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________ 

Difficoltà principali: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________ 

 

Tentativi precedenti di soluzione dei problemi: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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