PROPOSTA VISITA/VIAGGIO DI ISTRUZIONE

CONSIGLIO DI CLASSE______________DEL____________________

GIORNO/PERIODO________________________________________
In conformità alla normativa vigente in materia di visite guidate e viaggi di istruzione, in sintonia con il POF si dettagliano di seguito tutti gli elementi ed aspetti relativi a1___________________________che si propone di effettuare.

DATA DI EFFETTUAZIONE PREVISTA:_________________________________________________________
LOCALITA’ ED ITINERARIO:__________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
COORDINATORE DELL’INIZIATIVA:____________________________________________________________
Mail e recapito telefonico del coordinatore dell’iniziativa:___________________________________________________________________________________________________________________________________________________________________
FINALITA’ E OBIETTIVI DIDATTICI:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ATTIVITÀ DIDATTICA PREVISTA (PRIMA-DURANTE-DOPO)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIZIONE DETTAGLIATA DELL’ITINERARIO E DEI TEMPI:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIAGGIO/TRASFERIMENTO DA EFFETTUARSI (con mezzi pubblici, a piedi, altro):_______________________
CLASSE/I PARTECIPANTE/I
Classe______________________sez._______________________alunni partecipanti n. ______________
Classe______________________sez._______________________alunni partecipanti n. ______________
Totale alunni partecipanti:____________
ACCOMPAGNATORI DISPONIBILI:
Classe____________________sez.___________________prof._____________________________
Classe____________________sez.___________________prof.______________________________
SOSTITUTO ACCOMPAGNATORE  Classe_____________sez. _______prof._____________________

PREVENTIVO COSTI (A CARICO DELLA FAMIGLIA):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Andranno allegate le dichiarazioni di adesione individuale di ciascun alunno e l’autorizzazione del genitore nonché una dichiarazione di impegno dei docenti candidati come accompagnatori/alla vigilanza.

VISTO:   FIRMA Coordinatore di Classe
[bookmark: _GoBack]Il DIRIGENTE SCOLASTICO                                                                           _______________________________


