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5 agosto 2020
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Il presente modello vuole essere un aiuto per noi per conoscere vostro/vostra figlio/a. Se possibile vi chiediamo di restituircelo via mail entro il 23 agosto 2020. Inoltre, per chi vorrà, si potrà recapitare a scuola il cartaceo del questionario compilato il giorno 24 agosto dalle ore 8,30 alle ore 12,30. 



RACCONTIAMO IL/LA NOSTRO/A BAMBINO/A

Nome b/o-a ________________          Cognome_______________________

Data di nascita_____________________________
La famiglia è composta da:
1)Padre________________________Data di nascita______________________
Scolarità e Professione_____________________________________________________
2)Madre________________________Data di nascita_________________________
Scolarità e Professione_____________________________________________________
Altri componenti (fratelli-nonni- zii….) con dati anagrafici	
1. _____________________________________________________
2. _____________________________________________________
3. _____________________________________________________
4. _____________________________________________________
_____________________________________________________
				
Racconto il/la mio/a bambino/a la sua giornata tipo e il mio essere genitore.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Autonomie (x nido prova a fare qualcosa da solo, ha iniziato a camminare…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
   
Controllo sfinterico (tempi e modi, per il nido modalità del cambio pannolino..) 
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
 
Vestirsi (si veste da solo, prova a fare da solo, si mette la scarpine, per il nido collabora nella vestizione…)  _______________________________________________________________________________________________________________________________________________________________________________________________________
 Mangiare / Pasto (orario-abitudini-relazioni -comportamenti) Per nido eventuali modalità di  allattamento/svezzamento ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(Ci sono Allergie o intolleranze?) Si o no , se si specificare
________________________________________________________________________Sonno (orario-abitudini-relazioni-comportamenti)si sveglia da solo, deve essere svegliato, si addormenta da solo, ha un gioco o il ciuccio, fa il sonno pomeridiano.
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Gioco (orario-abitudini-relazioni-comportamenti, giochi preferiti)
________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Linguaggio: esprime i propri bisogni fame sete … (per il nido ad esempio indica;) vocabolario: (per esempio quante parole dice, quali, parla con tutte le persone, le parole sono comprensibili…)
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Affettività (è felice quando… Si arrabbia quando…  emozioni, sentimenti distacco, frustrazioni, “capricci”,…)
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E noi genitori come reagiamo ….
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Aggiungerei … (eventuali accenni pre o post-nascita, elementi non emersi nel presente modello, attenzioni da avere) ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Relazioni extrafamiliari (amichetti, amici di famiglia, nonni, vicini, altri….eventuali abitudini e consuetudini) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Esperienze significative vissute in famiglia (eventi particolari, feste, lutti, malattie, separazioni,..) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Il punto di forza del/la mio/a bambino/a e'
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Ho paura che…, non so se…, secondo noi avrebbe bisogno, ecc…. ________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Come è stato vissuto questo periodo di lockdown ed estivo
Da parte del/la vostro/a figlio/a
________________________________________________________________________________________________________________________________________________

da parte di voi genitori 
________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Altre informazioni che secondo voi è importante che le insegnanti/educatrici siano a conoscenza e non sono emerse nel presente modello….
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Autorizzo il Trattamento dei dati personali ai sensi del GDPR 2016/679 (Regolamento Europeo sulla Protezione dei Dati).
[image: MCj02811040000[1]]Compilato da  ______________________

Grazie per la vostra importante e preziosa collaborazione! 

Data___________
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