ISTITUTO DI ISTRUZIONE SUPERIORE

“ PIERO DELLA FRANCESCA”
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PROPOSTA DI VISITA GUIDATA / GITA D’ISTRUZIONE   A.S. 20___ / 20___
Classe ___________ Sez. ____________, Mezzo utilizzato ________________________________

Località _________________________________________________________________________

Giorno ________________________ dalle ore _______________ alle ore ____________________

Quota di partecipazione: _____________________________

Motivazione: _____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







                      Il Delegato di Classe










___________________________

	CONSIGLIO DI CLASSE
	FIRMA PER PRESA VISIONE E CONSENSO
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