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A. S.  20____/20____

VIAGGIO D’ISTRUZIONE A ________________________________ IL _____________

PROMOTORI E RESPONSABILI ____________________________________________

CLASSE/I _____________________________________________________________

PROGRAMMA ANALITICO DEL VIAGGIO

FINALITA’/ OBIETTIVI

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Integrazione con il P. O. F. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Data ______________________                                   IL DOCENTE RESPONSABILE
                                                                              ________________________________
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