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AL DIRIGENTE SCOLASTICO 

dell’ISTITUTO COMPRENSIVO “OLGA ROVERE” 

 

PROPOSTA USCITA DIDATTICA/USCITA SUL TERRITORIO 

Plesso    ________________________ 

 

 

DATA______________________DESTINAZIONE________________________________________________ 

 

 

ORA PARTENZA_____________________________ORA RIENTRO__________________________________ 

SEZIONI/CLASSI INTERESSATE:_______________________________________________________________ 

PLESSO_________________________________________________________________________________ 

NUMERO ALUNNI TOTALI__________________________________NUMERO ALUNNI H________________ 

RICHIESTA PEDANA PULLMAN PER NON DEAMBULANTI  SI □  NO□ (BARRARE  CASELLA) 

OBIETTIVI FORMATIVI CORRELATI ALLA VISITA: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

DOCENTI ACCOMPAGNATORI (1 DOCENTE OGNI 15 ALUNNI) 

 

DOCENTI          FIRME 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

DOCENTE DI SOSTEGNO (1 PER OGNI ALUNNO H) 

DOCENTI          FIRME 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

ALTRI ACCOMPAGNATORI (AEC O ALTRA FIGURA SCOLASTICA)____________________________ 

MEZZO DI TRASPORTO (SE PULLMAN  - SE A PIEDI – SE TRENO – SE MEZZO PUBBLICO – SE MEZZO 

COMUNALE)_____________________________________________________________________________ 

IN CASO DI PAGAMENTO BIGLIETTO PER TEATRO O ALTRO :  

 □ FATTURAZIONE ELETTRONICA –□ SE CONTANTE –  (BARRARE MODALITA’) 

 

 

DATA CONSEGNA___________________  FIRMA REFERENTE_____________________ 

SI AUTORIZZA  □ NON SI AUTORIZZA□ 

         

 

 

 

 

                                                                                                                 IL DIRIGENTE SCOLASTICO 

                     PROF.SSA MARISA MARCHIZZA 

                                                                                                             ____________________________ 


