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RELAZIONE USCITA DIDATTICA / VISITA GUIDATA / VIAGGIO DI 

ISTRUZIONE 
 

Docente responsabile  _____________________________________________________________  

 

uscita didattica a ______________________________________ del giorno __________________ 

 

classe/i __________________________ n. partecipanti __________________________________ 

 

Docenti accompagnatori ____________________________________________________________  

 

Giudizio complessivo sullo svolgimento dell’attività (specificare se nel complesso si è svolta  

regolarmente o se si sono verificate anomalie)    _________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Comportamento degli alunni 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Osservazioni sulla rispondenza effettiva dell’iniziativa con le finalità e gli obiettivi didattici 

prefissati 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Mirano_______________                    Firma Docente responsabile  

 

           _________________________ 

 

N. B. Da consegnare  in Segreteria entro 7 giorni dall’ uscita didattica 
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