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PIANO DI LAVORO DISCIPLINARE

DOCENTE:                       MATERIA:             CLASSE/CLASSI:      
	CLASSE
	Situazione iniziale

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


La situazione richiede revisione dei criteri concordati a livello di gruppo disciplinare?

 FORMCHECKBOX 
No:      
 FORMCHECKBOX 
Sì:      
	CLASSE
	Obiettivi Disciplinari

	------------
	______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

	------------
	______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

	------------
	______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


	CLASSE
	Obiettivi trasversali cognitivi e comportamentali (concordati in sede di programmazione del consiglio di classe)

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Metodi, spazi e strumenti dell’azione didattica 

	CLASSE
	Metodi

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	------------
	___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


	Spazi

	 FORMCHECKBOX 
  Aula

 FORMCHECKBOX 
  Territorio (visita guidata)

 FORMCHECKBOX 
  Biblioteca

 FORMCHECKBOX 
 Palestra
	 FORMCHECKBOX 
 Aula informatica

 FORMCHECKBOX 
 Laboratorio linguistico

 FORMCHECKBOX 
 Laboratorio scientifico


	Strumenti di lavoro

	_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


	Tipologie di verifica 


	_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________




	Criteri di valutazione intermedia e finale


	_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



	     

	Modalità di recupero

	 FORMCHECKBOX 
attività di recupero individualizzata derivante dall’analisi della prove formative svolte in itinere 
 FORMCHECKBOX 
attività di recupero individualizzata derivante dall’analisi della prova scritta consistente in ripasso mirato di parti del programma;

 FORMCHECKBOX 
svolgimento di esercizi consolidamento

 FORMCHECKBOX 
svolgimento di esercizi di recupero sia in classe che a casa

 FORMCHECKBOX 
correzione degli esercizi svolti

 FORMCHECKBOX 
verifica di recupero

 FORMCHECKBOX 
Altro :      


PIANIFICAZIONE DELLE ATTIVITÀ

CLASSE:     
	Sequenze/ Moduli
	Contenuti/attività
	Tipologia verifiche
	Periodo
	Ore

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FOLIGNO,                                                       


    FIRMA









_____________________________

� Se necessario, distinguere per classe 


� indicare i criteri concordati in sede di dipartimento o allegare griglie di valutazione coerenti.


� Inserire una tabella per classe 
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