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RELAZIONE  

USCITA DIDATTICA /VISITA GUIDATA /VIAGGIO DI ISTRUZIONE 

  

CLASSE/I      

 

SCUOLA □ Infanzia □ Primaria □ Secondaria I grado 

PLESSO □ Pizzoli 

□ Marana 

□ Montereale 

□ Cagnano 

□ Barete 

□ Capitignano 

□ Pizzoli 

□ Montereale 

□ Cagnano 

□ Capitignano 

 

 

□ Pizzoli 

□ Montereale 

□ Cagnano 

 

DESTINAZIONE      

 

DATA DI 

PARTENZA 
     Ora di partenza  

DATA RIENTRO  Ora di rientro in sede  

 

MEZZO DI 

TRASPORTO 

     

 

mailto:aqic815004@istruzione.it
http://www.icpizzoli.edu.it/


DOCENTI 

ACCOMPAGNATORI 

1. __________________________________________________ 

2. __________________________________________________  

3. __________________________________________________ 

4. __________________________________________________ 

5. __________________________________________________ 

6. __________________________________________________ 

 

 

ALTRI 

ACCOMPAGNATORI 

(ASSISTENTI, 

COLLABORATORI 

SCOLASTICI, 

PARENTI DEGLI 

ALUNNI) 

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

4. ______________________________________________________  

5. ______________________________________________________  

6. ______________________________________________________ 

 

RELAZIONE TECNICA 

VALUTAZIONE QUALITÀ DEL SERVIZIO PASTI (SE PREVISTO) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 

VALUTAZIONE QUALITÀ E SICUREZZA DEL MEZZO DI TRASPORTO 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 

 

RELAZIONE DIDATTICA 

 

OBIETTIVI RAGGIUNTI (IN RELAZIONE A QUELLI PREVISTI CON L’ATTIVITÀ) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 

 



VALUTAZIONE DEI COMPORTAMENTI TENUTI DALLA CLASSE 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 

 

SUGGERIMENTI MIGLIORATIVI 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________ 

 

FIRMA DEI DOCENTI ACCOMPAGNATORI 

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

_______________________________________  ________________________________________  

 

LUOGO E DATA   ____/_____/__________ 

 


