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ALUNNO/A  __________________________________________________________________________________

CLASSE      ___________________________________	DATA _____________________________________

DOCENTE ____________________________________________________________________________________


COLLOQUIO CON
	Padre
	Madre
	Altro   _________________________________________



DIDATTICA AREA LINGUISTICA

	

	DIFFICOLTA’
	COMPETENZA
SUFFICIENTE
	COMPETENZA BUONA

	
LETTURA
	
	
	

	
COMPRENSIONE
	
	
	

	
ORTOGRAFIA
	
	
	

	
RODUZIONE SCRITTA
	
	
	



                                                       
  DIDATTICA  AREA  LOGICO-MATEMATICA

  
	   
		
	DIFFICOLTA’
	
COMPETENZA SUFFICIENTE

	
COMPETENZA BUONA

	CALCOLO
	


	
	

	PROBLEMI
	


	
	

	
LOGICA

	
	
	




 MATERIE ORALI
	
	DIFFICOLA’

	COMPETENZA
SUFFICIENTE

	COMPETENZA BUONA

	STUDIO

	
	
	

	ESPOSIZIONE

	
	
	

	METODO

	
	
	




                                         
                                                                                           
COMPORTAMENTO


	
	DIFFICOLTA’

	COMPETENZA
SUFFICIENTE
	COMPETENZA BUONA

	RISPETTO DELLE REGOLE
	
	
	

	AUTONOMIA

	
	
	


 
           

IMPEGNO 
                                                                   
	   
	DIFFICOLTA’

	COMPETENZA
SUFFICIENTE
	COMPETENZA BUONA

	NELLO STUDIO

	
	
	

	PER  MIGLIORARSI

	
	
	


                              













EVENTUALI  OSSERVAZIONI  DEL DOCENTE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EVENTUALI OSSERVAZIONI DEL GENITORE

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FIRMA DEI DOCENTI

	


FIRMA DEI GENITORI  (o di altra persona ricevuta a colloquio)

_______________________________________________

______________________________________________
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