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CONSIGLIO DELLA CLASSE ______  
				

Oggetto:  Uscita didattica 
_____________________________________________  _____________________________  (luogo e oggetto della visita)

Data: ________________________

Docenti accompagnatori :   prof.  ___________________________________________
                                                      ___________________________________________  
                                                      ___________________________________________  
                                                      ___________________________________________  

Mezzo di trasporto:  _________________
Ritrovo :  _____________   (ore e luogo)
Rientro al termine della visita: ____________________________

(eventuali  specificazioni)    ________________________________________________________

I seguenti docenti del Consiglio di classe si esprimono favorevolmente 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Docenti contrari
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
			                                                 

           Il Coordinatore
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