RICHIESTA VIAGGIO DI ISTRUZIONE
a.sc. 20___/20___ 

Ordine di Scuola______________________ Sede Scolastica _____________________________________ 
DESTINAZIONE _________________________________________________________________________ 
DATA DI SVOLGIMENTO __________________________ 
LUOGO DI PARTENZA _________________________________ ORA DI PARTENZA___________________

LUOGO DI ARRIVO _________________________________ ORA DI RIENTRO ______________________ 

	CLASSE/I – SEZIONE/I
	

	N. PARTECIPANTI _________

	SU __________

	ACCOMPAGNATORI
	__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________
__________________________________________ 

	Firma degli accompagnatori per accettazione e assolvimento dei doveri di vigilanza
	__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

	
Eventuali docenti di sostegno

	_________________________________________ 
_________________________________________

	Firma docente sostegno per accettazione e assolvimento dei doveri di vigilanza
	_________________________________________ 
_________________________________________

	
Supplenti accompagnatori

	
______________________ ___________________ 
______________________ ___________________

	Firma supplenti degli accompagnatori per accettazione ed assolvimento dei doveri di vigilanza
	
______________________ ___________________ 
______________________ ___________________



Necessita di Bus con Pedana per Disabili                

Totale partecipanti __________________ 

di cui numero disabili _____________ 

	Breve descrizione dell’iniziativa: __________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Obiettivi prefissati: _____________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




SERVIZI RICHIESTI ALL’AGENZIA VIAGGI:

· N. ____ PULLMAN
· TRATTAMENTO RICHIESTO (pasti, pernottamento, ingressi…)
_______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAMMA DETTAGLIATO
_______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SI DICHIARA CHE:

1. Tale iniziativa è stata approvata dal Consiglio di Classe del _________________________________
2. Il Proponente/Responsabile del Progetto è: _____________________________________________, che, almeno dieci giorni prima della partenza, dovrà verificare, insieme alla Segreteria, il numero effettivo degli alunni partecipanti e paganti.

NOTE:

La presente richiesta dovrà pervenire entro e non oltre il 16 dicembre 2022. 
											
                                                                                                                                           DOCENTE REFERENTE
Porto Sant’Elpidio, li _______________________                                   
											___________________________ 
								            RECAPITO TEL. ___________________________ 
……………………………………………………………………………………………………………………………………………………………………… 

IL PRESENTE PROGETTO DI VISITA GUIDATA
       E’ AUTORIZZATO             NON E’ AUTORIZZATO                                         IL DIRIGENTE SCOLASTICO
											     Prof.ssa Lucia Vagnoni
