
 

MOD. D                                                                                              Al Dirigente Scolastico 

                                                                                                       I.C.S. “ A. CAPONNETTO” 

                                                                                          Monsummano Terme 

Da presentarsi entro 5 giorni dal rientro 

 

VIAGGIO DI ISTRUZIONE( UNO O PIÙ GIORNI) 

 

RELAZIONE FINALE 

 
CLASSE/I 

 

     

PLESSO/I  

 

 
DESTINAZIONE      

 

DATA PARTENZA      ORA DI PARTENZA  

DATA RIENTRO  ORA DI RIENTRO IN SEDE  

 

MEZZO DI 

TRASPORTO 

     

 

DOCENTI 

ACCOMPAGNATORI 

1. _______________________________________________________  

2. _______________________________________________________  

3. _______________________________________________________  

4. _______________________________________________________  

5. _______________________________________________________  

6. _______________________________________________________  

 

ALTRI 

ACCOMPAGNATORI 

(ASSISTENTI, 

COLLABORATORI 

SCOLASTICI, PARENTI 

DEGLI ALUNNI) 

7. _______________________________________________________  

8. _______________________________________________________  

9. _______________________________________________________  

10. _______________________________________________________  

11. _______________________________________________________  

12. _______________________________________________________  

 

 



 

 

RELAZIONE TECNICA 
 

VALUTAZIONE QUALITÀ  E SICUREZZA DEI SERVIZI OFFERTI  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 
 

 

RELAZIONE DIDATTICA 

 

OBIETTIVI   RAGGIUNTI (IN   RELAZIONE   A    QUELLI PREVISTI   CON  L’ATTIVITÀ) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 
 

 

VALUTAZIONE DEI COMPORTAMENTI   TENUTI    DALLA    CLASSE 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 
 

SUGGERIMENTI MIGLIORATIVI 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 
        

FIRMA DEI DOCENTI ACCOMPAGNATORI 

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

 

MONSUMMANO TERME, LÌ  ____/_____/__________ 


