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Proveniente da (obbligatorio): 

 

 Genitore (classe: _____________________________) 

 Alunno (classe: _____________________________) 

 Docente (ordine di scuola: _____________________________) 

 addetto ATA 

 

Nome e cognome: (facoltativo)________________________________________________________________ 

 

Data: ______________________ 

 

 

Oggetto della segnalazione 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Proposta di intervento: 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Firma RDD (per presa visione) ___________________________________________________________________ 

Analisi RDD:  

 segnalazione fondata: vai a modulo NC n°_______________________________________________ 

 

 segnalazione infondata, per i seguenti motivi: ____________________________________________ 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________ 

 

Data ____________________________ 

 

 

 


