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ANNO SCOLASTICO _________ / _________
SCHEDA VIAGGIO D’ISTRUZIONE O VISITA GUIDATA
RESPONSABILE –COORDINATORE VIAGGIO – CAPO COMITIVA 
_________________________________________
Nome e cognome
DOCENTI ACCOMPAGNATORI N._____(cognome e nome)_________________________
________________________________________________________________________

________________________________________________________________________

LUOGO DEL VIAGGIO 

_______________________________________________________________________

DATA VIAGGIO_____________________________________________________________

CLASSE/I ____________________________________

PARTECIPANTE/I N. ALUNNI________  di cui alunni H___________
EVENTUALE PARTECIPAZIONE DI GENITORI N.___________________________________

PARTENZA ORE________________ DA ____________________________________

RIENTRO PREVISTO ORE________________________

MEZZO DI TRASPORTO  BUS SCOLASTICO O AUTOBUS POSTI _____________________

ALTRO MEZZO _______________________________________________________________

ITINERARIO DETTAGLIATO___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

O PRANZO A SACCO ____________________  O PRANZO AL RISTORANTE

STRUTTURA DA UTILIZZARE PER IL VITTO _________________________________________

(SPECIFICARE QUALE, DOVE E ORARIO)__________________________________________

_________________________________________________________________________

◊ ALTRO __________________________________________
Firmatari che si impegnano ad accompagnare gli alunni

IL RESPONSABILE ORGANIZZATIVO (CAPO COMITIVA)
____________________________________________

I DOCENTI ACCOMPAGNATORI
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_______________________________________________________
,______________
