
 

ISTITUTO COMPRENSIVO STATALE “DON L.MILANI” 
Via Roma, 35 – 35010 Vigonza (PD) 

 
ANNO SCOLASTICO      2018/19 

DIPARTIMENTI    GRUPPO DISCIPLINARE        ALTRI INCONTRI            GRUPPO LAVORO / PROGETTO 

_____________________________________________________________ 

 

DATA       /      / DALLE ORE   ALLE ORE     N. ORE          

 

RESPONSABILE/ 

COORDINATORE 

 
 

 

INSEGNANTI PRESENTI  

 

ORDINE 

DEL 

GIORNO 

 

1. ____________________________________________________________________________________________

____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________

____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________

____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

RELAZIONE DELLA RIUNIONE: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

        Firma RESPONSABILE/COORDINATORE  

        _______________________________________________  



___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

         Firma RESPONSABILE/COORDINATORE 

        _______________________________________________  

 


