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REGISTRO DELLE ATTIVITA’



□ PROGETTO EXTRACURRICULARE   





Titolo del progetto: ___________________________________






ANNO SCOLASTICO: 2016/2017



Data inizio progetto: ________________________



Numero ore di attività: ____________



Numero destinatari: _________________


Docenti: ______________________________________________________________________________________________________________________________________________________________________________


Tipologia destinatari (indicare le classi): ___________________________


Finalità: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Metodologia e valutazione:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FOGLIO DELLE PRESENZE           DATA:_______________           


	COGNOME E NOME
	FIRMA

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	DATA
	ORARIO
	ATTIVITA’ SVOLTE
	FIRMA DOCENTI
	 FIRMA PERSONALE ATA

	





	
	
	
	

	





	
	
	
	

	





	
	
	
	

	





	
	
	
	

	



	








	








	








	





DATA FINE PROGETTO: _____________________


OBIETTIVI RAGGIUNTI: ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




                                                                                                                     Firma dei docenti       



