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	ISTITUTO COMPRENSIVO STATALE DI OLGIATE MOLGORA

Scuole Primarie e Secondarie di 1° grado di Olgiate M. e Calco

Viale Sommi Picenardi  -  23887  Olgiate Molgora  (LC)

Tel. 039/508008  -


Scuola ________________________________________________________________________

SCHEDA DI VERIFICA DEI PROGETTI ATTUATI NEL CORSO DELL’A.S. 20__/20__
TITOLO DEL PROGETTO:   _____________________________________________________
PROPOSTO DA: ________________________________________________________________
INSEGNANTE REFERENTE :  ____________________________________________________
DESTINATARI DEL PROGETTO: ________________________________________________
NR. CLASSI:  _________________________________  NR. ORE: ________________________
GENITORI: ____________________________________________________________________
TEMPI DI ATTUAZIONE: da ________________________ a __________________________
DATA DI INIZIO: _______________ DATA DI FINE: ____________ TOT. ORE: __________
DESCRIZIONE DEL PROGETTO: ________________________________________________
________________________________________________________________________________

Rendicontazione delle ore svolte dal personale coinvolto nel progetto (nominativo/ore doc-ore non doc):
________________________________________________________________________________________________________________________________________________________________

ESPERTO SCELTO______________________________________________________________
MODALITA’ DI VERIFICA DEL PROGETTO
(se non sono state effettuate verifiche, specificare il motivo):
	Osservazioni e percezioni soggettive
	

	Colloqui informali
	

	Qualità della documentazione prodotta
	

	Questionari di gradimento
	

	Autovalutazione collegiali
	

	Altro
	

	Non effettuate verifiche
	


EFFICACIA E VALIDITA’ DEL PROGETTO: ______________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

OPPORTUNITA’ DI RIPROPORLO IL PROSSIMO ANNO:___________________________ ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

ANCHE PER ESPERTO: _________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

EVENTUALI SUGGERIMENTI E/O CORRETTIVI; _________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

RICADUTA SUI DESTINATARI: __________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Olgiate M., _______________                                  FIRMA DEL REFERENTE DEL PROGETTO
                                                                                    _____________________________________
Visto : IL DIRIGENTE SCOLASTICO

_________________________________
