
  
LICEO CLASSICO-SCIENTIFICO STATALE  

"ARIOSTO -SPALLANZANI" 
Piazzetta Pignedoli, 2 - 42100 REGGIO EMILIA   

______________________________ 
 
 
 
 

Scheda 
 

PROGRAMMAZIONE  DIDATTICA 
 

Del Consiglio di Classe 
 

ANNO SCOLASTICO 20___/20___ 
 

 
 
 
Classe……………………………………………. Sez…………………….. 
 
Tipologia del corso…………………………………………………………. 
 
Coordinatore………………………………………………………………... 
 
 
  Data di 
presentazione…………………………………………… 
 
 
 
 
 
 
 
 
 
 



 
LIVELLI DI PARTENZA 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
 
STRATEGIE DI SUPPORTO E RECUPERO DEGLI STUDENTI IN 
DIFFICOLTA’ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
__________________________________________________________ 
 
 
OBIETTIVI DIDATTICI ED EDUCATIVI COMUNI 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 



 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
 
STRUMENTI DI VERIFICA E VALUTAZIONE 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
 
DEFINIZIONE DEI CARICHI MASSIMI DI LAVORO 
SETTIMANALE (antimeridiano e pomeridiano) 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 



 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
 
ATTIVITA’ INTEGRATIVE PREVISTE 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
VERIFICHE DELLA PROGRAMMAZIONE 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
 
Reggio Emilia,__________________ 
 
            Firma del Docente 
       _____________________________ 




