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Cod.Fis.: 80008290936 - Codice MPI.: PNIS00900P
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SPORTELLO a.s. 201..-201..
MATERIA……………

PROF………

ATTIVITA’ DI SPORTELLO

DOCENTE _______________________________________DATA_________________


       dalle ore _____________ alle ore _________________



	ALLIEVO
	FIRMA ALLIEVO
	CLASSE
	ARGOMENTI

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Il docente 

 ATTIVITA’ DI SPORTELLO

DOCENTE _______________________________________DATA_________________


       dalle ore _____________ alle ore _________________



	ALLIEVO
	FIRMA ALLIEVO
	CLASSE
	ARGOMENTI

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Il docente
I.S.I.S. “L.ZANUSSI” DI PORDENONE

__l__ sottoscritt_________________________________in servizio presso questo Istituto in qualità

 di Insegnante  di ________________________

D I C H I A R A 

di aver svolto per:  SPORTELLO DI ________________________le seguenti ore e precisamente: 




giorno                                orario                                      ore 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

TOTALE ORE 







N.                   ORE









_________________________________

Pordenone,_____________________ 






Il docente
