









           MODULO 4
AL DIRIGENTE SCOLASTICO DELL’ISTITUTO COMPRENSIVO DI MONTALTO DI CASTRO

Piano dell’Offerta Formativa a.s. …………/……………

Relazione finale visita guidata/viaggio istruzione a………………………………………………………..

Data………………………………………………………

1. N° Partecipanti: ____________________
_________________________
       Referente:
 ____________________
_________________________



Accompagnatori:___________________
_________________________

_________________________________
_________________________

 _________________________________
_________________________

 _________________________________
_________________________
2. Obiettivi raggiunti:

                     ___________________________________________________________________________


        ___________________________________________________________________________

                     ___________________________________________________________________________


        ___________________________________________________________________________


        ___________________________________________________________________________


        ___________________________________________________________________________

3. Qualità del servizio autotrasporti/Agenzia di viaggio:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. Eventuali imprevisti:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

5. Altre, eventuali comunicazioni:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Spesa complessiva pro-capite per il viaggio (COMPRENSIVA DI EVENTUALI INGRESSI O ATTIVITÀ LABORATORIALI): €_____________
Montalto di Castro, __________________________









Il docente referente







________________________
