
Al Dirigente scolastico

del I Istituto comprensivo 

“G.E. Rizzo” di Melilli (SR)

OGGETTO: RELAZIONE FINALE VISITA GUIDATA 

a _____________________________  il _____________________________________________________ 

Plesso/i __________________________ Classe/i _____________________________________________ 

 _l_ visita guidata a _____________________________________________________________________ 

è stat_ effettuat_ dal ____________ al ____________, con partenza da __________________________ 

alle ore ______ e rientro a _________________ alle ore ______ e si è svolta in conformità al programma 

presentato e autorizzato  dal Dirigente Scolastico, ad eccezione delle seguenti variazioni:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Osservazioni didattiche: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Osservazioni sul comportamento degli alunni: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Osservazioni sul servizio di trasporto: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Imprevisti difficoltà incontrate 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Siracusa, ________________________ 

 Il Docente accompagnatore responsabile 

 ________________________________ 
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