[bookmark: _GoBack]AL DIRIGENTE SCOLASTICO
ISTITUTO COMPRENSIVO
 

RELAZIONE FINALE VISITA DIDATTICA

ANNO SCOLASTICO_______/_______
PLESSO SCOLASTICO DI _________________________________________________
CLASSE/I _________ SEZIONE/I _________
DATA DELLA VISITA  ____/____/_____
META: _________________________________________________________________
MEZZO DI TRASPORTO: __________________________________________________
N.° TELEFONICI CONTATTATI: _____________________________________________

SINTESI LAVORO CONSUNTIVO (anche da allegare)

_______________________________________________________________________
________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________


EVENTUALI PROBLEMATICHE

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

VALUTAZIONI FINALI

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________

EVENTUALI INTEGRAZIONI

________________________________________________________________________
________________________________________________________________________

FIRMA INSEGNANTI SEZIONE/CLASSE

________________________

________________________

________________________
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