
 
          Al Dirigente Scolastico 

Oggetto: Relazione visite guidate e/o viaggi di istruzione a.s. 201_/__ Data ______________  

Luogo o luoghi visitati 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

orario di partenza _____________    orario di ritorno _________________ 

Docenti accompagnatori____________________________     ______________________________ 

_________________________  _________________________   _____________________________ 

Classe/i  ______ ______ _____ _____ _____ _____  

Alunni partecipanti  ______ ______ _____ _____ _____ _____ → tot. __________ 

Sono presenti alunni h?  Si  No   

Comportamento alunni nel tragitto A/R 

________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________  

Comportamento alunni durante la visita ________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________  

Segnalazioni relative alla ditta viaggio __________________________________________________  

_________________________________________________________________________________  

Breve descrizione dell’esperienza: organizzazione – attività svolte – rispondenzaalle aspettative   

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

eventuali rilievi e/o proposte _________________________________________________________ 

giudizio conclusivo_________________________________________________________________ 

_________________________________________________________________________________ 

Salerno , _________________   Il docente responsabile_______________________ 


