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A.S. _________
 
Classe _____  Sede  ____________
 
Alunno/a ____________
 
Data _______________








VERBALE RIUNIONE G.L.O. DEL ________________

 

Il giorno____ del mese di_______ dell’a.s._____ 

Nei locali dell’IIS “Statista Aldo Moro” / in modalità on line si è riunito il Consiglio di classe_________ per il GLO dell’alunno/a_____________________

Verbalizzante prof./prof.ssa____________________
Presiede il prof./ prof.ssa________________________


Risultano assenti : __________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Il Verbalizzante                                       Il Presidente
____________________                        ___________________
[image: Screenshot]


Foglio firme GLO___________

	DESCRIZIONE
	COGNOME
	NOME
	FIRMA

	REFERENTE ASL
	
	
	

	GENITORE
	
	
	

	GENITORE
	
	
	

	DOCENTE SOSTEGNO
	
	
	

	DOCENTE SOSTEGNO
	
	
	

	DOCENTE COORDINATORE
	
	
	

	ASSISTENTE SPECIALISTICO
	
	
	






Docenti:
	Materia
	Nome e Cognome
	Firma

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





DATA___________________

                                                                        LA DIRIGENTE SCOLASTICA
                                                            Anna Foggia
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