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     ISTITUTO COMPRENSIVO N. 1 CENTO 

           Sede: via Dante Alighieri, 6 – 44042 Cento (Ferrara) 

     Tel 051/904030 fax 051/6857738 - Cod. Meccanografico FEIC81800P 

e-mail feic81800p@istruzione.it – www.istitutocomprensivo1cento.it 

                

SINTESI INCONTRO CON ASL: 

� Giorno: ________________     Ora: _________ 

 

� Presenti per la Scuola: 

_________________________________________________________________________________
_________________________________________________________________________________ 

� Presenti per l'USL: 

_________________________________________________________________________________
_________________________________________________________________________________ 

� Eventuali altri Operatori: 

_________________________________________________________________________________
_________________________________________________________________________________ 

� Presenti per la Famiglia: 

_________________________________________________________________________________
_________________________________________________________________________________ 

� Situazione: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

� Problemi emersi: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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_________________________________________________________________________________
_________________________________________________________________________________ 

� Suggerimenti forniti: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

� Impegni reciproci presi: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

Data: _________________      Firme: 

         __________________ 

         __________________ 

         __________________ 

         __________________ 

         __________________ 


