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ANEXO II PLANO DE ATENDIMENTO INDIVIDUAL –PAI

 IDENTIFICAÇÃO: 

Nome do Professor Especializado:__________________________________________________ 

Diretoria de Ensino _____________________________________________________________ 

Escola da Sala de Recursos:_______________________________________________________ Aluno__________________________________________ Data de Nascimento___/___/_____ 

Escola da Classe Comum ____________________________Série/Ano_____________________ 

Intensidade e necessidades de apoio: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 Indicar quantas vezes por semana o aluno receberá atendimento especializado e o respectivo horário:______________________________________________________________________

Descrição das habilidades que o aluno já desenvolveu com base no Anexo I: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Descrição das habilidades a serem desenvolvidas nas Salas de Recursos: a curto, médio e longo prazo: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Estratégias/atividades: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Observações relevantes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Data: ....../...../.......... 

_____________________                                                                  ______________________ Professor Especializado                                                                          Professor Coordenador
