- Mod. A -
ISTITUTO COMPRENSIVO STATALE DI GRAVEDONA ED UNITI
SCUOLA INFANZIA/PRIMARIA/SECONDARIA DI ___________________________ CLASSE/I  ___________
VISITA GUIDATA/VIAGGIO DI ISTRUZIONE DEL      ________________________________________________

CON DESTINAZIONE       ____________________________________________________________________________
DOCENTI RESPONSABILI ORGANIZZATORI       ____________________________________________________ 

N° di telefono mobile cui fare riferimento in caso di bisogno _______________________________________ 

ELENCO NOMINATIVO ALUNNI PARTECIPANTI DISTINTI PER CLASSE DI APPARTENENZA

  CLASSE _____         CLASSE _____       CLASSE ______        CLASSE _____      CLASSE _____

01.  ________________   ________________   ________________   ________________   _________________      

02.  ________________   ________________   ________________   ________________   _________________

03.  ________________   ________________   ________________   ________________   _________________

04.  ________________   ________________   ________________   ________________   _________________

05.  ________________   ________________   ________________   ________________   _________________

06.  ________________   ________________   ________________   ________________   _________________

07.  ________________   ________________   ________________   ________________   _________________

08.  ________________   ________________   ________________   ________________   _________________

09.  ________________   ________________   ________________   ________________   _________________

10.  ________________   ________________   ________________   ________________   _________________

11.  ________________   ________________   ________________   ________________   _________________

12.  ________________   ________________   ________________   ________________   _________________

13.  ________________   ________________   ________________   ________________   _________________

14.  ________________   ________________   ________________   ________________   _________________

15.  ________________   ________________   ________________   ________________   _________________

16.  ________________   ________________   ________________   ________________   _________________

17.  ________________   ________________   ________________   ________________   _________________

18.  ________________   ________________   ________________   ________________   _________________ 

19.  ________________   ________________   ________________   ________________   _________________

20.  ________________   ________________   ________________   ________________   _________________ 

21.  ________________   ________________   ________________   ________________   _________________

22.  ________________   ________________   ________________   ________________   _________________
23.  ________________   ________________   ________________   ________________   _________________
24.  ________________   ________________   ________________   ________________   _________________
25.  ________________   ________________   ________________   ________________   _________________
I SOTTOSCRITTI INSEGNANTI DICHIARANO DI ASSUMERSI PERSONALMENTE OGNI E QUALSIASI RESPONSABILITA' CONNESSA ALL'OBBLIGO DELLA VIGILANZA SUGLI ALUNNI E DELLA PERFETTA CORRISPONDENZA DEI PARTECIPANTI ALLE PERSONE SOPRA INDICATE.

__________________________________________          ____________________________________________

__________________________________________          ____________________________________________

__________________________________________          ____________________________________________

data_______________________                                                VISTO: IL DIRIGENTE SCOLASTICO
                                                                                        ……………………………………………………
