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Relazione sul viaggio a :  _________________________  a. scol. ______________

Agenzia di viaggio _________________________________

Al Dirigente Scolastico

Al Consiglio d’Istituto
Docente responsabile del viaggio __________________________periodo ________________________

Classe partecipante  ____________________ altri accompagnatori _____________________________

· E’ stato rispettato il programma del viaggio?__________Se no perché?_______________________

________________________________________________________________________________

________________________________________________________________________________
· Valutazione complessiva dei  servizi offerti dall’Agenzia di viaggio : 

    ottimo    buono   sufficiente    insufficiente relativamente a:

hotel:___________________________________________________________________________
ristorante:_______________________________________________________________________
trasporti:_________________________________________________________________________
guide:___________________________________________________________________________
itinerario:________________________________________________________________________
· Comportamento degli studenti _______________________________________________________

________________________________________________________________________________

             ________________________________________________________________________________

· Episodi rilevanti ___________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

· Note economiche che possono considerarsi rilevanti ______________________________________

________________________________________________________________________________

· Suggerimenti e proposte ____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Roma  ____________________   Il Docente Responsabile _____________________________

Visto del Dirigente ____________________
_947841018

