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	Camerota,__________
Prot. n°________/_______
                                                    
OGGETTO:   visita  guidata/viaggio d’istruzione______________Itinerario_______________
                        Orario di partenza____________Orario di rientro_____________

IL DIRIGENTE SCOLASTICO

Vista la C.M.n° 292 del 14/10/92
NOMINA
____docent_:_______________________________
                     _______________________________
                     _______________________________
                     _______________________________

accompagnat____  degli alunni elencati, dell_ class_ sez._____ elencati:
1. __________________________________
2. __________________________________
3. __________________________________
4. __________________________________
5. __________________________________
6. __________________________________
7. __________________________________
8. __________________________________
9. __________________________________
10. __________________________________
11. __________________________________
12. __________________________________
13. __________________________________
14. __________________________________
15. __________________________________

Detto incarico comporta l’obbligo di un’attenta e assidua vigilanza degli alunni in ogni momento del tempo trascorso lontano dalla scuola e fino al rientro.
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_________________                                                          	(Dr.prof Maria Grazia Mele)
_________________
_________________
_________________
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