MODULO C 
FORMAT RELAZIONE FINALE 

· VISITA GUIDATA
· VIAGGIO DI ISTRUZIONE 

	SEZIONE/I CLASSE/I 
	    

	NUMERO ALUNNI PARTECIPANTI  
	    

	NUMERO ALUNNI 
DVA PARTECIPANTI 
	



	SCUOLA
	□ INFANZIA
	□ PRIMARIA
	□ SECONDARIA I GRADO

	PLESSO
	
	
	



	DESTINAZIONE
	    



	DATA PARTENZA
	    
	ORA DI PARTENZA
	

	DATA RIENTRO
	
	ORA DI RIENTRO IN SEDE
	



	MEZZO DI TRASPORTO
	    



	DOCENTI ACCOMPAGNATORI
	1.  



	ALTRI ACCOMPAGNATORI
(ASSISTENTI EDUCATIVO, COLLABORATORI SCOLASTICI, GENITORI DEGLI ALUNNI)
	1. 




	BREVE DESCRIZIONE DELL’ESPERIENZA 
	 




RELAZIONE DIDATTICA

OBIETTIVI RAGGIUNTI (IN RELAZIONE A QUELLI PREVISTI CON L’ATTIVITÀ)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VALUTAZIONE DEI COMPORTAMENTI TENUTI DALLA  SEZIONE/CLASSE 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SEGNALAZIONI PARTICOLARI RELATIVE AL VIAGGIO E/O AL COMPORTAMENTO DELLA SEZIONE/CLASSE 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       
SUGGERIMENTI MIGLIORATIVI 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FIRMA DEL PERSONALE /DOCENTE/ATA ACCOMPAGNATORI 
_______________________________________  ________________________________________ 
_______________________________________  ________________________________________ 
_______________________________________  ________________________________________ 
_______________________________________  ________________________________________ 

PONTECAGNANO FAIANO  ____/_____/__________

