AL DIRIGENTE SCOLASTICO

SEDE

 RELAZIONE  VISITA GUIDATA

Relazione del referente _____________
sulla visita guidata a_____________________________

Data della visita________________________________

Classi interessate ______________________________

Mezzi di trasporto utilizzato_______________________

Accompagnatori :

1)____________2)__________3)____________4)________ 

Partenza alle ore _________;rientro alle ore___________

Alunni presenti__________

Osservazioni e proposte 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data                                                                           Firma del referente                                                                                                                                                 

