
Alla Dirigente Scolastica 
 
Al Presidente del Consiglio d’Istituto  
Istituto Comprensivo Mestica 
di Macerata 

 
 

RICHIESTA DI AUTORIZZAZIONE PER USCITA DIDATTICA 
 SCUOLA SECONDARIA DI I GRADO 

(durata max 1 giorno) 
 
 
EVENTO_______________________________________________________________________________________ 

________________________________________________________________________________

______________________META/E:__________________________________________________

________________________________________________________________________________ 

PERIODO: il________________________dalle ore _______________alle ore_________________ 

 

CLASSE/I INTERESSATA/E  NUMERO DEGLI ALUNNI 
PARTECIPANTI 

SUL TOTALE DI 

   

 
 

  

   

  

DOCENTE RESPONSABILE:   

PROF.____________________________________________ FIRMA____________________________________

  

ALTRI DOCENTI ACCOMPAGNATORI   

PROF._______________________________________________   FIRMA____________________________________ 
  
PROF._______________________________________________   FIRMA____________________________________ 
  
PROF._______________________________________________  FIRMA____________________________________ 
  
PROF._______________________________________________  FIRMA____________________________________ 
 
PROF._______________________________________________  FIRMA____________________________________ 
  
PROF._______________________________________________  FIRMA____________________________________ 
 
MEZZO DI TRASPORTO:  PULLMAN      TRENO     ALTRO:________________________ 

PASTI:   PRANZO AL SACCO   IN RISTORANTE     ALTRO:____________________________ 

 INGRESSO A MUSEI ____________________________________________________________ 

________________________________________________________________________________ 



 SITI ARCHEOLOGICI___________________________________________________________ 

________________________________________________________________________________ 

 GALLERIE ____________________________________________________________________ 

 MOSTRE _____________________________________________________________________ 

________________________________________________________________________________ 

 SERVIZIO GUIDE ______________________________________________________________ 

 ALTRE RICHIESTE_____________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

OBIETTIVI DELL’USCITA DIDATTICA ________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Eventuali note 

 

 

 

 

 

 

Il viaggio d’istruzione descritto è stato approvato dal Consiglio di Classe in data_______________________ 

dal momento che si è ritenuta fondamentale l’esperienza formativa proposta quale opportunità di 

approfondimento del programma svolto durante l’orario curricolare. 

 

 

_____________________________                                        ______________________________________ 
Luogo, data                                                                               Firma del docente coordinatore di classe 
 


