
MODELLO D 

   

  

     AL DIRIGENTE SCOLASTICO DELL’ISTITUTO  

                                                         COMPRENSIVO PERUGIA 13 

 

 

 

Oggetto: Richiesta autorizzazione a compiere VISITA GUIDATA DI UN’INTERA GIORNATA. 

 

I sottoscritti insegnanti riunitisi nel Consiglio di Interclasse/Classe del __________ Plesso di 

_____________________ chiedono l’autorizzazione ad effettuare l’uscita didattica di un’intera 

giornata in programma, assicurando l’osservanza delle norme stabilite dal Ministero dell’Istruzione 

e del Merito e dal regolamento del Consiglio d’Istituto. 

 

A tal fine precisano quanto segue: 

1) OBIETTIVI CULTURALI E DIDATTICI:_______________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  

2) DATA E DURATA: Giorno _____________ PARTENZA ore __________ RIENTRO ore 

______________  

3)  CLASSE: ____________ PARTECIPANTI: alunni _____________ genitori ___________  

4) INSEGNANTI ED EVENTUALI ESPERTI ED OPERATORI SCOLASTICI IN SERVIZIO DI 

ACCOMPAGNAMENTO (nomi e qualifiche): 

 

ACCOMPAGNATORI EFFETTIVI  

(NOME E COGNOME)        FIRME 

   

     _________________________________   ____________________________________  

  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

     _________________________________   ____________________________________  

     _________________________________   ____________________________________ 

_________________________________   ____________________________________  

  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

     _________________________________   ____________________________________  

     _________________________________   ____________________________________

        

  

 ACCOMPAGNATORI SUPPLENTI 

(NOME E COGNOME) FIRME 

     _________________________________   ____________________________________  

      _________________________________   ____________________________________  

 _________________________________   ____________________________________  



 _________________________________   ____________________________________  

 _________________________________   ____________________________________  

     _________________________________   ____________________________________  

  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

     _________________________________   ____________________________________  

     _________________________________   ____________________________________ 

 

5)DESTINAZIONE E ITINERARIO 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

6) Indicare VISITE GUIDATE/INGRESSI MUSEI O ALTRO/TOUR PRENOTATI e il PREZZO. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Si precisa che il costo per quanto sopra verrà corrisposto direttamente in loco. 

 

7) NOMINATIVO ED INDIRIZZO della persona responsabile della Visita Guidata: 

 ______________________________________________ Tel. _____________________  

  

 

 FIRME INSEGNANTI ACCOMPAGNATORI  

     _________________________________    

     _________________________________ 

     _________________________________ 

      _________________________________    

      _________________________________ 

     _________________________________ 

 


