MOD. 5.3


MODELLO B 


  AL  DIRIGENTE SCOLASTICO









Istituto Comprensivo “ LUCIGNANO”
OGGETTO: RICHIESTA DI VISITA GUIDATA (1 GIORNO)            PLESSO:__________________________
VISITA GUIDATA PER LA/E CLASSE/I ___________________________________________________________
LUOGO DI PARTENZA _________________________________________________________________________
DATA _______________________________________________________________________________________
DURATA: DALLE ORE ________________________________ ALLE ORE ______________________________
MEZZO DI TRASPORTO: _______________________________________________________________________

DESTINAZIONE_____________________________________________________________________________________

 FORMCHECKBOX 
 INGRESSO A MUSEI_____________________________________________________________________________________

 FORMCHECKBOX 
 SITI ARCHEOLOGICI____________________________________________________________________________________

 FORMCHECKBOX 
 GALLERIE _____________________________________________________________________________________________

 FORMCHECKBOX 
 MOSTRE/ECC. __________________________________________________________________________________________

 FORMCHECKBOX 
 SERVIZIO GUIDE _______________________________________________________________________________________

FINALITA’ DIDATTICHE
___________________________________________________________________________

______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DOCENTI ACCOMPAGNATORI:_________________________________________________________________
_______________________________________________________________________________________________
NUMERO DEGLI ALUNNI PARTECIPANTI__________________________________________________ 
LA VISITA GUIDATA È STATA APPROVATA NEL/I CONSIGLIO/I DI CLASSE DEL 
____________________________________________________________________________________________________
Firma IL DOCENTE RESPONSABILE:________________________________________


Firma DOCENTI ACCOMPAGNATORI :
___________________________________________________________
___________________________________________________________

___________________________________________________________

VISTO          FORMCHECKBOX 
 SI AUTORIZZA


         FORMCHECKBOX 
 NON SI AUTORIZZA

                IL DIRIGENTE SCOLASTICO
Lucignano, _________________ 





          (Dott.Cristiano Rossi) 
