
ALLEGATO B

VISITE GUIDATE/USCITE DIDATTICHE/VIAGGI DI ISTRUZIONE

RELAZIONE FINALE

SEZIONE/I
CLASSE/I

______________________________________________________

PLESSO/I ______________________________________________________

DENOMINAZIONE
VISITA/USCITA/VIAGGIO

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

DATA
VISITA/USCITA/VIAGGIO

______________________________________________________

ACCOMPAGNATORI ______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

VALUTAZIONE QUALITÀ
E SICUREZZA DEL
MEZZO DI TRASPORTO

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________



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

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

ATTIVITÀ SVOLTE
LEGATE ALLE DISCIPLINE
COINVOLTE

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

VALUTAZIONE DEI
COMPORTAMENTI
TENUTI DALLA CLASSE

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________



______________________________________________________

______________________________________________________

______________________________________________________

DATA ____________________________

FIRMA DOCENTE REFERENTE

__________________________________


