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· ALLA DIRIGENTE SCOLASTICA

I.C. “CAPORIZZI – LUCARELLI” DI ACQUAVIVA DELLE FONTI (BA)
S E D E


	I Proff / Gli insegnanti_____________________________________________________________
_____________________________________________________________________________________
Titolari della/e classe/i ________________________________________: chiedono di essere autorizzati a  _____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
con uso di scuolabus comunale / mezzo di agenzia in orario scolastico / extrascolastico.

   A tale scopo relazionano quanto segue:
· L’uscita si inserisce _________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
· Mira al conseguimento dei seguenti obiettivi  _____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
· Modalità di verifica previste __________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
· Gli alunni partecipanti in possesso di autorizzazione scritta dei genitori sono n. _____________.
· Percorso da effettuare e programma ____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Ora di partenza _________ e presumibile ora di rientro ____________ del giorno _____________.
1. Contributo richiesto alle famiglie € __________________________________________________.

   Allegano, inoltre, la dichiarazione sottoscritta circa l’assunzione dell’obbligo di vigilanza.

						F I R M E

________________________________________	  _________________________________________
________________________________________      _________________________________________
________________________________________      _________________________________________
________________________________________      _________________________________________
________________________________________      _________________________________________
________________________________________      _________________________________________

D I C H I A R A Z I O N E

   I sottoelencati docenti/genitori in qualità di accompagnatori ai sensi dalla C.M. 291/92, dichiarano di adempiere all’obbligo di una attenta ed assidua vigilanza degli alunni, con l’assunzione delle responsabilità di cui all’art. 2047 del Codice Civile integrato nella norma di cui all’art. 61 della legge n. 312/80.
	Acquaviva, ______________________


	       COGNOME E NOME						FIRMA


_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________
_________________________________________		_________________________________


			Visto si autorizza: LA DIRIGENTE SCOLASTICA     
	       Prof.ssa Anna Maria BOSCO
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