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MINISTERO DELL’ISTRUZIONE, DELL’UNIVERSITA’ E DELLA RICERCA
Ufficio Scolastico Regionale del Lazio
2° ISTITUTO COMPRENSIVO STATALE DI MONTE S. GIOV. CAMPANO 
              tel.0775/289542 sito web:www.secondocomprensivomonte.gov.it		
_______________________________________________________________________________________
REGISTRO
delle attività svolte aggiuntive all’insegnamento
PROGETTO 



Referente :____________________
Docenti:________________________
_______________________________






CALENDARIO DEGLI INCONTRI: PRESENZE (P) ASSENZE(A)
	
	data
	data
	data
	data
	data
	data
	data
	data
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ATTIVITA’ SVOLTE
Lezione n ____data :________________________orario______________________
Sintesi delle attività proposte:____________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Insegnante/i presenti:___________________________________________________
Lezione n ____data :________________________orario______________________
Sintesi delle attività proposte:____________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Insegnante/i presenti:___________________________________________________
Lezione n ____data :________________________orario______________________
Sintesi delle attività proposte:____________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Insegnante/i presenti:___________________________________________________
Lezione n ____data :________________________orario______________________
Sintesi delle attività proposte:____________________________________________
____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Insegnante/i presenti:___________________________________________________



Relazione conclusiva
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sintesi finale 
DURATA COMPLESSIVA LEZIONI
(Ore funzionali n:____________Ore aggiuntive n:_____________)
RISORSE UMANE DOCENTI
1___________________________________ore _______
2___________________________________ore _______
3___________________________________ore _______
4___________________________________ore _______
5___________________________________ore _______
6___________________________________ore _______
Registro consegnato/trasmesso in data___________
F.to Il referente 
_______________________________
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