
Allegato 3 

Scheda di intervento e monitoraggio 

 

Data della compilazione del presente modulo:___________________________________ 

Vista la segnalazione del: ___________________  n° protocollo _____________________ 

Vista la scheda di valutazione approfondita con esito:   codice verde    codice giallo   codice rosso 

Intervento: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Piano di monitoraggio: ____________________________________________________________________ 

 

Soggetti coinvolti:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Esito dell’intervento:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Aggiornamento del piano di monitoraggio: ___________________________________________________ 



Monitoraggio: 

Primo monitoraggio 

In generale la situazione è: 

  Migliorata 

  Rimasta invariata 

  Peggiorata 

Descrizione:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Secondo monitoraggio 

In generale la situazione è: 

  Migliorata 

  Rimasta invariata 

  Peggiorata 

Descrizione:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

La Commissione 

_______________________       _______________________           _______________________ 

 


