
ISTITUTO COMPRENSIVO Alessandro MANZONI
Corso Marconi, 28 – 10125 Torino (TO)

 Tel. 011/669 9446 –      fax. 011/ 669 0069
TOIC81900C@istruzione.it – toic81900c@pec.istruzione.it 

Sito: www.icmanzoni.org 
 Codice Fiscale 97602020014

Conto corrente postale 18604108 
IBAN  IT71Q0760101000000018604108

SCHEDA DI SEGNALAZIONE AL SERVIZIO SOCIALE

1. SCUOLA___________________________________________________________________________________________

2. DATI ANAGRAFICI:

COGNOME__________________________________

NOME______________________________________

DATA NASCITA______________________________

INDIRIZZO__________________________________

TELEFONO__________________________________

3. SCUOLA DI PROVENIENZA_________________________________________________

4. DATA INSERIMENTO________________________________

5. CLASSE FREQUENTATA_____________________________

6. EVENTUALE SEGNALAZIONE AD ALTRI SERVIZI:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

7. QUALI PREOCCUPAZIONI E PROBLEMI INDUCONO ALLA SEGNALAZIONE:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

8. DA QUANTO TEMPO SI SONO MANIFESTATI I PROBLEMI:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

________________________

9. MOTIVI PER CUI SI E’ DECISO DI SEGNALARE LA SITUAZIONE IN QUESTO MOMENTO:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_________

10. QUALI TENTATIVI SONO STATI COMPIUTI PER MIGLIORARE LA SITUAZIONE?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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11. CI SONO STATI TENTATIVI DA PARTE DI ALTRI (esterni alla scuola)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

12. RAPPORTI DEL MINORE CON I GENITORI E L’AMBIENTE FAMILIARE

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________

13. QUALI AIUTI ED INTERVENTI SI RITIENE CHE I SERVIZI INTERPELLATI POSSANO OFFRIRE?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

14. VALUTAZIONE DEL LIVELLO D’URGENZA DELLA SITUAZIONE:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

 ALTO (primo contatto entro 20 giorni)

 MEDIO 

 BASSO

REFERENTE PER LA SCUOLA______________________________________________________

MODALITA’ DI CONTATTO:

GIORNI________________________________________________

ORARIO_______________________________________________

TELEFONO____________________________________________

FAX__________________________________________________

Data______________________________________

FIRMA INSEGNANTE

__________________________________________

FIRMA DEL DIRIGENTE


