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____________________________________________________________________________________ 

   

                  Al Dirigente Scolastico 

                                dell’Istituto Comprensivo N. 2  FORLI' 
 

OGGETTO:  Uscita Didattica – RELAZIONE FINALE. 
 

DESTINAZIONE___________________________________________________________________ 

   CLASSE/I_________________________________________________________________________ 

       PLESSO   __________________________________________________________________________ 

DATA DI EFFETTUAZIONE _________________________________________________________ 

       PARTENZA ORE ___________________________________________________________________ 

       RIENTRO ORE _____________________________________________________________________ 

       DOCENTI ACCOMPAGNATORI   1) _____________________________________ 

                                                                   2) _____________________________________ 

                                                                   3) _____________________________________ 

                                                                   4) _____________________________________ 

Sintetica valutazione dell'iniziativa didattica: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Informazioni relative a eventuali inconvenienti o incidenti occorsi anche con riguardo alla Ditta Autotrasporto: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Forlì________________    

                            Il docente richiedente/organizzatore _________________________________ 

 

 

http://www.icdueforli.edu.it/

