A.S. 2023/2024 (Allegato 2)








Al Dirigente Scolastico












I.C. “M. Hack” – Maniago
PROPOSTA DI VISITA GUIDATA O VIAGGIO DI ISTRUZIONE

SCUOLA: ______________________________________________
CLASSE/CLASSI ____________________________ N° ALUNNI ___________ N° DOCENTI _________

Pullman attrezzato per trasporto alunni disabili

NO  FORMCHECKBOX 

SI  FORMCHECKBOX 

LUOGHI E ITINERARIO DELLA VISITA _______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

ORARIO DI PARTENZA ___________________ ORARIO DI RIENTRO IN SEDE ___________________
    INGRESSI A PAGAMENTO: 
1) ______________________________________ - QUOTA ________________




          
2) ______________________________________ - QUOTA ________________



      
         
3) ______________________________________ - QUOTA ________________

    GUIDA A PAGAMENTO:
SI
NO
        ORARIO ____________________ COSTO______________

DISCIPLINE COINVOLTE __________________________________________________________________

MOTIVAZIONI DIDATTICHE E/CULTURALI ___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

PROGRAMMA DETTAGLIATO DEL VIAGGIO _________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

INSEGNANTE PROPONENTE ____________________________________________________

INSEGNANTI ACCOMPAGNATORI CHE SI ASSUMONO L’OBBLIGO DELLA SORVEGLIANZA: 


             (cognome e nome)



                         (firma)

____________________________________________         ______________________________________

____________________________________________         ______________________________________

____________________________________________         ______________________________________

____________________________________________         ______________________________________

____________________________________________         ______________________________________

____________________________________________         ______________________________________

INSEGNANTE DI RISERVA __________________________  MEZZO DI TRASPORTO _______________

MESE DI EFFETTUAZIONE E GIORNO PREFERIBILE (2 DATE POSSIBILI):

____________________________________      OPPURE  ____________________________________

____________________________________

                           (data)






 


IL DOCENTE PROPONENTE
                                                                                 _______________________________________ 
