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           ISTITUTO COMPRENSIVO DI PORRETTA TERME

Via Marconi,61-40046 Porretta Terme (BO)

Tel.0534-22448 e mail     boic832006@istruzione.it
VERIFICA  INTERMEDIA  DI  PROGETTO DIDATTICO a.s. 201__-201__
[compilare e consegnare alla responsabile di plesso]

1. DENOMINAZIONE  PROGETTO  _______________________________________________________

_______________________________________________________________________________________

  PERIODO DI SVOLGIMENTO _________________________________________________________

                                  
    INFANZIA

2. SCUOLA     
    PRIMARIA                          PLESSO ________________________________________________
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    SECONDARIA

	3. DOCENTE RESPONSABILE


	 ALTRI DOCENTI COINVOLTI


4. MATERIE E SAPERI COINVOLTI ________________________________________________

________________________________________________________________________________

5. PERSONALE ESTERNO COINVOLTO ___________________________________________________

_______________________________________________________________________________________

	6. OBIETTIVI   RAGGIUNTI 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
	LIVELLO DI RAGGIUNGIMENTO

 
   BUONO

 
    SODDISFACENTE

 
    PARZIALMENTE ADEGUATO




7. USCITE DIDATTICHE  PREVISTE  EFFETTUATE _________________________________________

_______________________________________________________________________________________

8. INTERVENTI DI ESTERNI  REALIZZATI _________________________________________________

_______________________________________________________________________________________

9. DIFFICOLTA’ INCONTRATE ____________________________________________________

_______________________________________________________________________________
10.  MODIFICHE APPORTATE AL PROGETTO ______________________________________

_______________________________________________________________________________

11. ORE EFFETTUATE (specificare: funzionali o docenza) _______________________________

________________________________________________________________________________

12. ORE RESIDUE ________________________________________________________________

_______________________________________________________________________________________

Data  _________________
                                      LA/IL   RESPONSABILE DEL PROGETTO
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