ISTITUTO COMPRENSIVO “VIRGILIO 4”

ANNO SCOLASTICO 20…/20…
PIANO DI LAVORO ANNUALE

DOCENTE _________________________________________

DOCENTE PREVALENTE (SOLO SCUOLA PRIMARIA)    SI (        NO (  

DISCIPLINA ________________________________________

  CLASSE ___ SEZIONE ___ MASCHI ___ FEMMINE ____ RIP ___
LA MIA CLASSE (
provenienza e contesto socioculturale, situazione di partenza desunta dalle prove di ingresso)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

ALUNNI DIVERSAMENTE ABILI PRESENTI IN CLASSE E TIPOLOGIA DI HANDICAP

ALUNNO __________________________________________________________________

DIAGNOSI CLINICA ____ ____________________________________________________

ALUNNO __________________________________________________________________

DIAGNOSI CLINICA ____ ____________________________________________________

ALUNNO __________________________________________________________________

DIAGNOSI CLINICA ____ ____________________________________________________

OBIETTIVI GENERALI DEL MIO LAVORO 

COMPETENZE TRASVERSALI SU CUI LAVORERO’___________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPETENZE SPECIFICHE DELLA MIA DISCIPLINA/E ______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTENUTI DA ME UTILIZZATI _______________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AMBITI E TEMATICHE CONTENUTI NEL P.O.F.

LEGALITÀ, RISPETTO DELLA DIVERSITÀ e DELLA DISABILITÀ, DIFESA DELLA PACE E DEI DIRITTI UMANI, DIFESA DEL DIRITTO ALLO STUDIO, CONOSCENZE e COMPETENZE, SENSO DI APPARTENENZA, TUTELA DELLA SALUTE, COOPERAZIONE , TUTELA DELL’AMBIENTE
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________
MODALITA’ DI VERIFICA DEL MIO LAVORO

COME? ___________________________________________________________________

__________________________________________________________________________________________________________________________________________________QUANDO?___________________________________________________________________________________________________________________________________________________________________________________________________________________
STRUMENTI ED ATTIVITÀ CHE SARANNO UTILIZZATI

ATTIVITA’ EXTRACURRICULARI       ( SI

( NO

MODALITÀ E TEMPI _________________________________________________________

__________________________________________________________________________________________________________________________________________________

TECNOLOGIE INFORMATICHE         ( SI

( NO

MODALITÀ E TEMPI _________________________________________________________

__________________________________________________________________________________________________________________________________________________

BIBLIOTECA



     ( SI

( NO
LAVAGNA INTERATTIVA

     ( SI

( NO
ATTIVITA’ DI RECUPERO                    ( SI

( NO

MODALITÀ E TEMPI _________________________________________________________

__________________________________________________________________________________________________________________________________________________

LABORATORIO LINGUISTICO         ( SI

( NO

MODALITÀ E TEMPI__________________________________________________________
__________________________________________________________________________________________________________________________________________________

LABORATORIO SCIENTIFICO         ( SI

( NO

MODALITÀ E TEMPI_________________________________________________________

__________________________________________________________________________________________________________________________________________________
LABORATORIO ARTISTICO            ( SI

( NO

SE SI QUANDO _____________________________________________________________

__________________________________________________________________________________________________________________________________________________                  
LEZIONE FRONTALE  ( SI
( NO
  LAVORO PER GRUPPI    ( SI

( NO

LAVORO PER COPPIE ( SI
( NO
 LAVORO INDIVIDUALE   ( SI

( NO

STRATEGIE DI LAVORO E TEMPI DI ATTUAZIONE __________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PIANO DI LAVORO PER ALUNNI CON HANDICAP

ATTIVITA’, STRUMENTI, STRUMENTI, MODALITA’ OPERATIVE E VALUTATIVE CONCORDATE CON IL DOCENTE DI SOSTEGNO

ALUNNO __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ALUNNO _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ALUNNO __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ALUNNI CON DIFFICOLTA’ VARIE

ALUNNO __________________________________________________________________

DIFFICOLTA’ ______________________________________________________________

__________________________________________________________________________________________________________________________________________________

ALUNNO __________________________________________________________________

DIFFICOLTA’ ______________________________________________________________

__________________________________________________________________________________________________________________________________________________
FIRMA DEL DOCENTE
PAGE  
4

