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Registro degli interventi 

Disciplina:_____________________________________________________
Docente:______________________________________________________
Nomina Prot. n. _______________________ del ______________________

Anno scolastico:__________ Classe__________________
Denominazione dell'intervento:  corso di accompagnamento  agli esami di stato 

Numero ore di durata del corso :________

Relazione di programmazione iniziale dell’intervento  (gli obiettivi dell’azione del corso):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
Registro delle presenze 
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	Cognome e nome
	Date
	Ore totali di assenza
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Diario delle attività

	Data
	ore
	Argomenti delle lezioni
	Firma del docente
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Relazione finale sull’intervento
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

____________________________________________________________________
Amantea,___________________









                  Il Docente








        ___________________________
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