
 

ISTITUTO COMPRENSIVO PERUGIA 1           
 

AL DIRIGENTE SCOLASTICO DELL’ISTITUTO COMPRENSIVO PERUGIA 1 

 

Docenti accompagnatori 
__________________________________________________________ 

Classe/i ____________ Sede/i ______________________________ 

Meta______________________________________________________ 

Data _____________ 

� Agenzia _____________________________________________ 
� Guide   ______________________________________________ 
� Quote per ingressi _____________________________________ 
� Mezzo di trasporto _____________________________________ 
� Autista ______________________________________________ 
� Alberghi _____________________________________________ 
� Ristoranti, tavole calde, punti di ristoro: 

_________________________________________________________
_________________________________________________________
_________________________________________________________ 

� Comportamento alunni:  
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

� Validità del viaggio dal punto di vista formativo : 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

� Programma : 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

N.B : compilare solo le voci interessate  

Perugia , _____      Il docente responsabile  
_____________________________ 
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