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Ministero dell’Istruzione, dell’Università e della Ricerca

Ufficio Scolastico Regionale per il Lazio
Istituto Comprensivo Montanari Rocca di Papa
VERBALE COLLOQUIO GENITORI/DOCENTI
Il giorno _____________, alle ore________, presso_________________________________, dietro convocazione/richiesta di appuntamento(*), si svolge il colloquio scuola/famiglia relativamente all’alunno/a ___________________________________________ della classe ___ sez. ____ della scuola primaria/secondaria di 1° grado(*).

Sono presenti:

Docente/i: ____________________________________________________________

Genitore/i: ____________________________________________________________

Il/i Docente/i fa/fanno(*) presente ai Genitori quanto segue:

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Il/i Genitore/i riferisce/riferiscono(*) quanto segue:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Conseguentemente, per favorire il processo formativo dell’alunno/a,

la Scuola si impegna a:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

la Famiglia si impegna a:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Data___________

Il/i Docente/i

______________________________

Il/i Genitore/i

___________________________________
(*) Cancellare la voce che non interessa.
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