
PROPOSTA
VIAGGIO D'ISTRUZIONE /VISITA GUIDATA 
ANNO SCOLASTICO 2025/2026

I docenti del Consiglio di Classe:_____________ 
PROPONGONO 
□ IL VIAGGIO DI ISTRUZIONE □ LA VISITA GUIDATA 
DATA ______________ 
DESTINAZIONE ________________________________________________________________________ 

	Classi o  
gruppi
	N. totale  
studenti della  
classe
	N. alunni partecipanti che  
necessitano del contributo  
scolastico
	N. alunni partecipanti  diversamente abili 
	N° totale di alunni  partecipanti

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




DOCENTE REFERENTE E ORGANIZZATORE DEL VIAGGIO DI ISTRUZIONE/VISITA GUIDATA: _____________________________________________________________________________________  DOCENTI ACCOMPAGNATORI (La firma vincola alla partecipazione alla gita, fatti salvi gli imprevisti)
	Cognome e nome 
	Per la classe/gruppo 
	Firma accompagnatori

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Cognome e nome 
Riserve (obbligatorie)
	Per la classe/gruppo 
	Firma accompagnatori

	
	
	

	
	
	

	
	
	

	
	
	

	Eventuale presenza  
Assistente alla persona/Educativa
	
	

	
	
	

	
	
	




1. PROGRAMMA DELLA VISITA/VIAGGIO 
DESTINAZIONE: __________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
FINALITA’: __________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
OBIETTIVI: __________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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_________________________________________________________________________________________________________________________ 
____________________________________________________________________
Indirizzo mail : varc02000l@istruzione.it
    Posta certificata VARC02000L@PEC.ISTRUZIONE.IT - www.ipceinaudivarese.edu.it 
VARC02000L – C.F. 80011020122
2. ITINERARIO 
PERCORSO_________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
MEZZO DI  TRASPORTO: __________________________________________________
GUIDE/INGRESSI MUSEO: 
______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
DATA SCELTA DAL: _____________________ AL ________________________ (GG. ________) 
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