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SCHEDA PER LA PROPOSTA DEI VIAGGI D’ISTRUZIONE – Allegato A2


Consiglio della Classe__________________________del_________________________________


Viaggio d’istruzione a:____________________________________________________________


Durata:______________________________        Periodo________________________________


Docente/i proponente/i____________________________________________________________


Disciplina/e______________________________________________________________________


Destinatari______________________________________________________________________


Motivazioni didattiche_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Docenti accompagnatori disponibili                                                  Firme per accettazione
_____________________________                                          ______________________________
_____________________________                                          ______________________________
_____________________________                                          ______________________________ 
_____________________________                                          ______________________________


APPROVATA DAL CONSIGLIO DI CLASSE IN DATA..................................................................


[bookmark: _GoBack]   Il docente tutor di classe                                                                    La Dirigente Scolastica
                                                                                                           (Dott.ssa Immacolata Nespoli)
_______________________
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