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                                  ISTITUTO SCOLASTICO COMPRENSIVO “VIA UGO BASSI”
                                     Via U. Bassi n° 30 - 62012 CIVITANOVA MARCHE -(Tel. 0733 772163- Fax 0733 778446
                                        mcic83600n@istruzione.it    MCIC83600N@PEC.ISTRUZIONE.IT   www.iscviaugobassi.edu.it
AL DIRIGENTE SCOLASTICO

ISC  VIA UGO BASSI

CIVITANOVA MARCHE

SEDE

Oggetto: ELENCO ALUNNI E ACCOMPAGNATORI  da allegare alla richiesta di viaggio d’istruzione.
classe/i ____________ della scuola ____________________________ N° Alunni _________in data _______________ dalle ore ________ alle ore _________ effettueranno il viaggio d’istruzione  presso ___________________________ 
ELENCO ALUNNI PARTECIPANTI 

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. ____________________________________
27. ____________________________________
ACCOMPAGNATORI





QUALIFICA
1. ____________________________________

_____________________________________

2. ____________________________________

_____________________________________

3. ____________________________________

_____________________________________

4. ____________________________________

_____________________________________

5. ____________________________________

_____________________________________

Civitanova Marche lì ____/____/______                                                                             IL DOCENTE COORDINATORE









______________________________
