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AL DIRIGENTE SCOLASTICO

I.C. PERUGIA 5

	   
	
	


	
	
	
	(a cura del Docente responsabile)

	
	
	
	


RELAZIONE INFORMATIVA RELATIVA A:

Visita guidata/viaggio d'istruzione a _________________________________________________________________

effettuat______ i ____ giorn___ ____________________________________________________________

dalle class _ ____________________________________________________________________________

In relazione al / alla viaggio/visita in oggetto si rileva quanto segue:
COMPORTAMENTO DEGLI ALUNNI

In generale corretto                     ❏ SI                      ❏ NO

Elementi da segnalare: ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
TRASPORTO

Il servizio di trasporto è risultato efficiente                          ❏ SI                      ❏ NO

Se no, si segnalano i seguenti inconvenienti:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

SOGGIORNO

Il servizio offerto è risultato adeguato alla aspettative ❏ SI ❏ NO

Se no, si segnalano i seguenti inconvenienti:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

EVENTUALI INCIDENTI ACCORSI A:

Alunni ___________________________________________________________________________________

_______________________________________________________________________________________

Personale _______________________________________________________________________________

_______________________________________________________________________________________

PROVVEDIMENTI che si suggeriscono sia a carico degli allievi che della Ditta di trasporto che dell'Agenzia di

Viaggio

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

ALTRE EVENTUALI OSSERVAZIONI

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Firma del docente accompagnatore responsabile

________________________________________

Firma dei docenti accompagnatori

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________


