










         
Allegato 6
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Al Referente di Plesso 
IL SOTTOSCRITTO/A DOCENTE __________________________________________________
COMUNICA

CHE IN DATA ______________ SI RECHERA’ PRESSO ________________________________

CON LA CLASSE/I _______________________________________________________________

DALLE ORE _____________ ALLE ORE _____________ (CIRCA)

PARTECIPANTI

CLASSI: ________________________________________________________________________

DOCENTI ACCOMPAGNATORI____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

N. STUDENTI: ___________________

ROMA, _________________________

IL/LA DOCENTE (firma leggibile)
________________________________


________________________________
________________________________


________________________________
________________________________


________________________________
OEPAC_________________________


Sostegno_________________________

Tiflodidatta______________________


Ass.te Com.zione__________________

