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	Ministero dell’Istruzione e del Merito
I.I.S. “Galileo Galilei” via Matilde di Canossa, n. 21 26013 Crema (CR)

tel. 0373 256939 - 256905  fax 0373 250170

C.F. 82011270194



	RELAZIONE VIAGGIO D’ISTRUZIONE                   CLASSE  ___________


Meta viaggio d’Istruzione ___________________________________________________________________ 

Dal _____________________________ al _______________________________ Tot. gg._______________

Docenti accompagnatori ________________________________     _________________________________
RAGGIUNGIMENTO DEGLI OBIETTIVI DIDATTICI:       ( SI        (  NO        (  IN PARTE      (motivazioni)

 _______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

COMPORTAMENTO DEGLI ALUNNI E SEGNALAZIONI DI CASI COMPORTAMENTALI PROBLEMATICI

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTIVITA’ SVOLTE DURANTE IL VIAGGIO (lezioni sul campo, visite guidate, …)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

EVENTUALI CAMBIAMENTI IMPREVISTI DEL PROGRAMMA E MOTIVAZIONI________________________

________________________________________________________________________________________________________________________________________________________________________________

SUGGERIMENTI  DA APPORTARE ALLA PROPOSTA DI UN  VIAGGIO NELLA STESSA META _______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

ALUNNI ASSENTI ________________________________________________________________________

_______________________________________________________________________________________

Crema, li ________________________                                      _____________________________________

                                                                                                                                                         (firma docente accompagnatore)

                                                                                                      _____________________________________

                                                                                                                                                         (firma docente accompagnatore)
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