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L’INIZIATIVA, PREVISTA DALLA PROGRAMMAZIONE DIDATTICA ED EDUCATIVA RIENTRA NEL PIANO EDUCATIVO DELIBERATO PER L’ANNO SCOLASTICO IN CORSO DAL COLLEGIO DEI DOCENTI DEL ________________________________________________________





PRESENTATA ALL’ASSEMBLEA DI CLASSE DEL _______________________________________





APPROVATA DAL CONSIGLIO DI INTERCLASSE DEL ___________________________________


APPROVATA DAL CONSIGLIO DI CLASSE DEL _________________________________________





INSEGNANTI ACCOMPAGNATORI ____________________________________________________


					     ____________________________________________________


					     ____________________________________________________


					     ____________________________________________________


					     ____________________________________________________





EVENT. ALTRI ACCOMPAGNATORI  ____________________________________________________


					     ____________________________________________________


					     ____________________________________________________





N. GENITORI EVENTUALMENTE PARTECIPANTI ______________________________________


____________________________________________________________________________________





SI ALLEGANO: - AUTORIZZAZIONI SOTTOSCRITTE DAI GENITORI DEGLI ALUNNI ( O DA


                               NE ESERCITA LA POTESTA’);


                             - ELENCO NOMINATIVO DEGLI ALUNNI PARTECIPANTI (DISTINTO PER 


		        CLASSI); 


		     - ELENCO NOMINATIVO DEGLI EVENTUALI GENITORI* PARTECIPANTI.





* PER I PARTECIPANTI (GENITORI O ALTRE PERSONE) NON COPERTE DALL’ASSICURAZIONE SCOLASTICA E/O CHE NON FANNO PARTE DEL PERSONALE IN SERVIZIO:


		     - CERTIFICAZIONE O AUTOCERTIFICAZIONE DI ASSICURAZIONE INFOR-


		       TUNI   E R.C.;


		     - DICHIARAZIONE LIBERATORIA DI RESPONSABILITA’ NEI CONFRONTI 


		       DELL’AMMINISTRAZIONE SCOLASTICA.





DATA______________________


		                                                       		PER GLI INSEGNANTI


						L’INSEGNANTE COORDINATORE DELL’ INIZIATIVA 


             


                                                                           ____________________________________________________



































































































































PER GLI INSEGNANTI


						L’INSEGNANTE COORDINATORE DELL’INIZIATIVA


						________________________________________________





DOCUMENTAZIONE DA ALLEGARE: 





DURC.�



MOD   B+C�
MOD.A + 


VERS.�



IMPEGNO


DI SPESA


�



FATTURA


DITTA�



CERTIF.


REGOL.�



MANDATO


PAGAM.�



DICHIAR.


RESPON.�



ELENCO


ALUNNI


�



RELAZ.


FINALE�
�






ISTITUTO COMPRENSIVO CREMONA CINQUE


                             ____________________________________________________________________________________________________________________________________________________________________________________


         


         SCUOLA     INFANZIA    STATALE    ( 	“ACQUANEGRA CR.SE – FRAZ. FENGO”


    ( 	“CAVATIGOZZI”


						    ( 	“SPINADESCO”


						    (	“PERSICHELLO”


						    (   	“MORI”


						    ( 	“SESTO ED UNITI”








RICHIESTA AUTORIZZAZIONE VIAGGIO DI ISTRUZIONE





PER LE CLASSI





CLASSE�
ALUNNI ISCRITTI�
PARTECIPANTI�
VISITA GUIDATA  (1 GIORNO)�
�
�
�
�
�
SOGGIORNO ( 2 o più GIORNI)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



DESTINAZIONE:  _____________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________





DATE PREVISTE: _____________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________





DISTANZA KILOMETRICA: ____________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________





MEZZO UTILIZZATO: _________________________________________________________________





RICHIESTA PEDANA PER DISABILI: ____SI_____NO______________________________________


ALTRI AUSILI  DA RICHIEDERE: _____________________________________________________________________________________





PARTENZA�
DATA�
ORA�
LUOGO�
�
RIENTRO�
DATA�
ORA�
LUOGO�
�



PERNOTTAMENTO (LOCALITA’) _________________________________________________________


PRESSO (ALBERGO-INDIRIZZO-TEL)  _______________________________________________________


__________________________________________________________________________________________________________________________________________________________________________





ALTRE SOSTE O ITINERARI PREVISTI  _________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











PROSPETTO COSTI





VIAGGIO/TRASPORTI


�
�
�
                      €.�
�
�



�
�
�
�
�
�
PERNOTTAMENTO


�
�
�
�
�
�



�
�
�
�
�
�
INGRESSI VISITE


�
�
�
                      €.�
�
�



�
�
�
�
�
�
GUIDE


�
�
�
                      €.�
�
�



�
�
�
�
�
�
ALTRO


�
�
�
                      €.�
�
�



�
�
�
�
�
�



TOTALE�
�
�



                     €.�
�
�
CONTRIBUTO GENITORI NON USUFRUITO  NELL’A.S. PRECEDENTE                                             €.�
�
�
DIFFERENZA DA VERSARE SU CCP                          €                     �
�
�



QUOTA PREVISTA A CARICO DI CIASCUN ALUNNO: € __________________________________


____________________________________________________________________________________








EVENTUALI CONTRIBUTI DI ENTI TERZI: _____________________________________________


____________________________________________________________________________________








EVENTUALE RICHIESTA DI CONTRIBUTO DEL BILANCIO DI  ISTITUTO  PER ALUNNI:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________





PROGRAMMA: ________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________








MOTIVAZIONI ED OBIETTIVI DIDATTICI ED EDUCATIVI: ___________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








