Profilo di _______________________


________________ compie gli anni il ________________________.
Ha _________ anni.

La sua famiglia è composta da:
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________

Ha un animale domestico _______________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Preferenze
I suoi cibi preferiti sono:
________________________________________________________________
________________________________________________________________
________________________________________________________________
I suoi giocattoli preferiti:
________________________________________________________________
________________________________________________________________
________________________________________________________________
I suoi programmi TV/film/cartoni preferiti:
________________________________________________________________
________________________________________________________________
________________________________________________________________
I suoi personaggi preferiti:
________________________________________________________________
________________________________________________________________
________________________________________________________________
Le sue canzoni preferite:
________________________________________________________________
________________________________________________________________
________________________________________________________________
Disturbi/difficoltà

Ha problemi di salute:
________________________________________________________________
________________________________________________________________
________________________________________________________________

________________ è disturbato da:
dal suono di __________________________________________________________
____________________________________________________________________
dall’odore di _________________________________________________________
____________________________________________________________________
dal sapore di __________________________________________________________
____________________________________________________________________
dalla vista di __________________________________________________________
____________________________________________________________________
dal contatto con  ______________________________________________________
____________________________________________________________________

Informazioni utili

Quando ________________ è disturbato fa queste cose:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

________________ si calma se __________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

________________ ha difficoltà a (segnare le voci appropriate):
□ vestirsi
□ allacciarsi le scarpe
□ andare in bagno
□ mangiare
□ chiedere le cose
□ fare a turno
□ condividere i giocattoli
□ seguire le istruzioni

Altro _______________________________________________________________
Aggiungere ogni altra informazione che potrebbe essere utile alla scuola:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

________________ è bravo a:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________





Contatti
Telefono di casa ___________________________________________________
Telefono del lavoro ___________________________________________________
Cellulare _________________________________________________________
E-mail ___________________________________________________________
Indirizzo di casa ____________________________________________________
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