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MODULO PROPOSTA VIAGGIO DI ISTRUZIONE 
 

Il/La sottoscritt__ Prof.___ ______________________________________________________________ 

Docente di _____________________________________________ nella classe ____________________ 

propone per la classe il seguente viaggio di istruzione: 

Meta ___________________________________________ Durata giorni/notti _____________________ 

Altre classe/i associata/e ___________________________  Mezzo di trasporto _____________________ 

Descrizione dettagliata dell’itinerario di visita (tempi, luoghi, contenuti, motivazione didattica): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Servizi da richiedere: Servizi di guida ______________________________________________________ 

Prenotazioni ingressi  ___________________________________________________________________ 

Biglietti di ingresso  ____________________________________________________________________ 

Escursioni ____________________________________________________________________________ 

Altro ________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

È stata acquisita la disponibilità dei sottoscritti Docenti accompagnatori della classe: 
 

prof. ___ _______________________________ Firma ________________________________________ 

prof. ___ _______________________________ Firma ________________________________________ 

prof. ___ _______________________________ Firma ________________________________________ 

 
 

Data_________________       Firma del Docente proponente __________________________________ 
 


