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ISTITUTO COMPRENSIVO “ DELLA GENGA - ALIGHIERI”

Viale Don Pietro Bonilli, 8 –  06049 SPOLETO (Pg)

                Tel e Fax 0743.49858 - e-mail PGIC842001
C.F.93023310548


VERIFICA INTERMEDIA DI PROGETTO
1) DENOMINAZIONE PROGETTO_____________________________________________________________
______________________________________________________________________________________

PERIODO DI SVOLGIMENTO________________________________________________________________
_______________________________________________________________________________________

2) SCUOLA  
 □  INFANZIA
          
 PLESSO_______________________________________________
 □ PRIMARIA                           
PLESSO_______________________________________________
 □  SECONDARIA

SEDE      _______________________________________________
	3)  DOCENTE RESPONSABILE
	ALTRI DOCENTI COINVOLTI




4) MATERIE COINVOLTE_____________________________________________________________________
_______________________________________________________________________________________

5) PERSONALE ESTERNO COINVOLTO__________________________________________________________
_______________________________________________________________________________________

	6 )OBIETTIVI RAGGIUNTI

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________


	LIVELLO DI RAGGIUNGIMENTO

□ BUONO

□ SODDISFACENTE 

□ OTTIMO


7) USCITE DIDATTICHE PREVISTE EFFETTUATE (specificare se effettuate in orario didattico)______________

_______________________________________________________________________________________

8) INTERVENTI DI ESTERNI REALIZZATI_________________________________________________________
_______________________________________________________________________________________

9) DIFFICOLTÀ INCONTRATE_________________________________________________________________
_______________________________________________________________________________________

10) MODIFICHE APPORTATE AL PROGETTO INIZIALE______________________________________________
_______________________________________________________________________________________

11) ORE EFFETTUATE ( specificare se funzionali o di docenza)______________________________________

_______________________________________________________________________________________

12) ORE RESIDUE__________________________________________________________________________
______________________________________________________________________________________

DATA______                                                                             IL/ LA RESPONSABILE DEL PROGETTO

                                                                                               ______________________________________
