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MODELLO B 
da consegnare in segreteria dopo l’effettuazione del viaggio d’istruzione di piu’ giorni
VERIFICA VIAGGIO D’ ISTRUZIONE 

Aspetto organizzativo

META _________________________________________________________________ giorno/i ____________________________

Classi _________________________________________________________________ Alunni partecipanti _________________

COSTO USCITA

( nessuna variazione rispetto a quanto previsto

( in caso di variazione:


quota a carico di ogni alunno
€ _____________


contributi raccolti


€ _____________


spese di trasporto


€ _____________


altre spese



€ _____________
per ________________________________________


altre spese



€ _____________
per ________________________________________

Eventuali variazioni di programma

______________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Aspetto didattico

RELAZIONE SINTETICA SUL VIAGGIO/USCITA

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________EVENTUALI INCONVENIENTI VERIFICATISI

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

QUALITA’ DEI SERVIZI FORNITI

______________________________________________________________________________________________________________________________________________________________________________________________________________________

FIRMA DEL DOCENTE REFERENTE DELL’USCITA

__________________________________________ 



Codogno, __________________________









VISTO DEL DIRIGENTE SCOLASTICO









________________________________

