ISTITUTO COMPRENSIVO GARESSIO

OGGETTO: 
visita guidata o spostamento alunni


con uso di mezzo di trasporto.


Relazione per l’autorizzazione.

1. VISITA guidata a:
___________________________________________________________
2. o SPOSTAMENTO
___________________________________________________________
PARTENZA DA:
_________________________________
alle ore
___________
RIENTRO IN SEDE:
_________________________________
alle ore
___________
CLASSE/I __________________
N. ALUNNI PARTECIPANTI: (min/max)
_________
N. GENITORI PARTECIPANTI:  ______
N. INSEGNANTI ACCOMPAGNATORI:
_________
MEZZO DI TRASPORTO   ________________________________
(documentare per le visite guidate l’impossibilità dell’uso del treno)

(in caso di uso del treno esplicitare l’eventuale indispensabilità dell’accompagnamento dei genitori alla stazione ferroviaria dei propri figli) ______________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________
STRUTTURE VISITATE
________________________________________________


________________________________________________
COSTO INGRESSI VARI       
________________________________________________
DATA INDICATIVA DEL VIAGGIO:
_________________________________________________ 
DATA DI APPROVAZIONE DA PARTE DEL CONSIGLIO DI CLASSE/SEZIONE ______________

OBIETTIVI CULTURALI/DIDATTICI PERSEGUITI IN RELAZIONE ALLA PROGRAMMAZIONE ANNUALE, ALL’ITINERARIO, ALLO SPOSTAMENTO, ALLA META DEL VIAGGIO:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ESIGENZE DIDATTICHE CHE MOTIVANO LO SPOSTAMENTO, L’ITINERARIO, LA META PRESCELTA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTENUTI CHE SARANNO PROPOSTI AGLI ALUNNI IN RAPPORTO ALLO SPOSTAMENTO, ALL’ITINERARIO, ALLA META PRESCELTA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTIVITA’ PROGRAMMATE PREPARATORIE AL VIAGGIO AL FINE DI FORNIRE AGLI ALUNNI ELEMENTI CONOSCITIVI IDONEI CHE CONSENTANO UN’ADEGUATA PREPARAZIONE  PRELIMINARE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FORME PREVISTE PER LA RIELABORAZIONE A SCUOLA DELLE ESPERIENZE VISSUTE DURANTE IL VIAGGIO ED INIZIATIVE DI ESTENSIONE PREVISTE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EVENTUALI FORME DI VERIFICA PREVISTE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATA ____________________   
FIRMA INSEGNANTE RESPONSABILE
FIRMA INSEGNANTI  ACCOMPAGNATORI
________________________________
___________________________________


___________________________________

___________________________________


___________________________________


___________________________________


___________________________________
