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SCHEDA DI PROGETTO 
 

VIAGGIO DI ISTRUZIONE – VISITA GUIDATA 
 ANNO SCOLASTICO 202___/202___ 

 
 

I docenti dei Consigli di  □ Intersezione  □ Interclasse □ Classe 
 
della Scuola   □ dell’Infanzia □ Primaria □ Secondaria di I grado 
 
del plesso di ______________________________________________  
 

PROPONGONO 
 
 □ IL VIAGGIO DI ISTRUZIONE  □ LA VISITA GUIDATA 
 
DATA  __________________     
 
DESTINAZIONE__________________________________________________________________ 
 

 

 
Classe / sezione 

 
N. totale 
studenti 

della classe 

 
N. alunni 

partecipanti 
diversamente 

abili  

 
N° totale di 

alunni 
partecipanti 

 
CLASSE 

Insieme alla quale si 
intende effettuare il 

viaggio 
 

     

     

     

     

     

     

     

     

     

 
 
 
DOCENTE REFERENTE E ORGANIZZATORE DEL VIAGGIO DI ISTRUZIONE/ VISITA GUIDATA: 
 
 _______________________________________________________________________  
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DOCENTI ACCOMPAGNATORI (La firma vincola alla partecipazione alla gita, fatti salvi gli 
imprevisti) 

Cognome e nome Per la 
classe 

/sezione 

Firma 
accompagnatori 

Riserve (obbligatorie) 

PROGRAMMA DELL’USCITA 

DESTINAZIONE: ___________________________________________________________________

___________________________________________________________________ 

FINALITA’: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

OBIETTIVI: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________
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RICADUTA SUL 

PROCESSO 

FORMATIVO: 

___________________________________________________________________

___________________________________________________________________ 

ITINERARIO: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

MEZZO DI 

TRASPORTO: 

___________________________________________________________________

___________________________________________________________________ 

TIPOLOGIA 

PASTO: 

[  ] Ristorante  [  ]  Self-Service   [  ]   Fast Food  ⁪[  ]  Al sacco 

EVENTUALI 
CONTATTI PER 
PRENOTAZIONI: 

Guide/Ingressi a musei, edifici di interesse artistico, mostre, parchi, laboratori 
ecc: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

________________________________________________________________ 
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DATA SCELTA DAL: _____________________  AL ________________________ (GG. ________) 

ORARIO PARTENZA ALLE ORE: ________________ RIENTRO ALLE ORE: _______________ 

DATA DI 

RISERVA 
DAL: _____________________  AL ________________________ (GG. ________) 

Data ______________________ 

Il docente referente organizzatore 

________________________________________ 
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