
Questionario rivalutazione 
Disturbi Specifici di Apprendimento (DSA) 

 
 

Anno Scolastico________________________ 
 
Scuola________________________________ 
 
Cognome e nome dell’alunno________________________________________________________ 
 
nat___ a_________________________________________________ il______________________ 
 
residente a__________________________ Via__________________________________________ 
 
Codice Fiscale____________________________________________________________________ 
 
Cognome e nome genitore___________________________________________________________ 
 
Indirizzo mail_____________________________________________________________________ 
 
Recapito telefonico________________________________________________________________ 
 
Rinnovo Certificazione per: 
 

 Dislessia 
 

 Disortografia 
 

 Disgrafia 
 

 Discalculia 
 

 Disturbo misto delle capacità scolastiche 
 
Indicare per esteso l’ultima diagnosi, con relativi codici, e la data in cui è stata redatta: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 



Dati emersi dall’osservazione dell’alunna/o 
 

Difficoltà nella Lettura: 
 
- Decodifica (elencare tutte le difficoltà che l’alunna/o incontra sia in termini di rapidità che di 
accuratezza):_____________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
- Comprensione: __________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Difficoltà nella Scrittura: 
 
- Ortografia (elencare tutte le tipologie di errori): ________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 



- Grafia (indicare difficoltà nelle prassie, nell’uso dello spazio, nella fluidità del gesto, leggibilità, 
tipo di allografo, ecc.) ______________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Difficoltà nell’Aritmetica: 
 
- Numeri (es. lettura, scrittura, conteggio, stima): ________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
- Calcolo a mente e scritto (es. automazione dei fatti numerici, conoscenza delle procedure, 
risoluzione dei problemi, ecc.) _______________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Alla luce di quanto sopra riportato il corpo docente ritiene che le difficoltà incontrate dall’alunna/o 
siano: 

 aggravate 
 stabilizzate 
 migliorate 

 

NOTA BENE: è obbligatorio allegare copia dell’ultima relazione clinica che 
attesti il DSA 
 
 
 



Firma Insegnanti     Firma di entrambi i genitori dell’alunna/o 
 
_______________________    __________________________________ 
_______________________ 
_______________________ 
_______________________      Il Dirigente Scolastico 
_______________________ 
_______________________     _______________________________ 
_______________________ 
_______________________ 
_______________________ 
 
 
 
 
 
Firma di entrambi i genitori dell’alunna/o 
 
____________________________________________ 
 
 
 
Data: __________________ 
 
 
 


