
                      

  

  

N. 24 

VISITE GUIDATE E VIAGGI DI ISTRUZIONE  

Relazione finale  

  Anno Scolastico___________________Sede______________________________________________ 

 

1.  Tipologia  Visita guidata □            Viaggio di Istruzione □ 

2.  Meta ______________________________  Mezzo di trasporto _______________________________ 

3.  Data ___________________________ Durata Giorni ________________________ 

4.  Partecipanti    Classe/i _________________________ N. Alunni _______________   

 5.  Insegnanti accompagnatori      ________________________   ____________________________ 

        ________________________   ____________________________ 

        ________________________   ____________________________ 

6.         Spesa finale pro-capite  €                                        Tot. Costo uscita €_____________________________                      

  

7.           Programma svolto ____________________________________________________________________  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

    

8.           Abilità e conoscenze coinvolte  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

    

9            Discipline coinvolte ____________________________________________________________________ 

 

10  Grado di coinvolgimento degli alunni  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

11  Interesse dimostrato   

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

     

12         Gradimento dei servizi di cui si è usufruito  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

  

13  Osservazioni  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

   

Data ________________                                   Firma docente responsabile ______________________________ 

                                                             


