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                                                 ISTITUTO COMPRENSIVO “Verdi - Cafaro”
Scuola dell’Infanzia, Primaria e Secondaria di Primo Grado

sede centrale - Via  G. Verdi, n. 65   - 76123 ANDRIA (BT)

Telefono 0883 – 246.239 - Fax 0883 - 56.45.45

Cod. Mecc . BAIC86300v          e-mail baic86300v@istruzione.it



                                                                      Andria, _____________________


            
ELENCO  NOMINATIVO ALUNNI

Plesso      ____________________________________ Classe/i_____________________________
Visita  guidata/viaggio  d’istruzione  in  data ____________________________________________

Con  meta _______________________________________________________________________

Promotori  e  responsabili 

Proff./Inss.
Cognome  e  nome  degli  alunni

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

6. ________________________________________________________________________

7. ________________________________________________________________________

8. ________________________________________________________________________

9. ________________________________________________________________________

10. ________________________________________________________________________

11. ________________________________________________________________________

12. ________________________________________________________________________

13. ________________________________________________________________________

14. ________________________________________________________________________

15. ________________________________________________________________________

16. ________________________________________________________________________

17. ________________________________________________________________________

18. ________________________________________________________________________

19. ________________________________________________________________________

20. ________________________________________________________________________

21. ________________________________________________________________________

22. ________________________________________________________________________

23. ________________________________________________________________________

24. ________________________________________________________________________

25. ________________________________________________________________________

26. ________________________________________________________________________

Gli alunni partecipanti rientrano nell’ambito dei 4/5 rispetto al totale dei componenti la classe.

Gli alunni non partecipanti frequenteranno, nella data del…………………………. presso la classe………………, come da  comunicazione di avviso ai genitori debitamente sottoscritta


Gli  Insegnanti

    VISTO



                                                         _______________________________

IL DIRIGENTE SCOLASTICO




___________________________





___________________________


___________________________


__________________________

