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  ISTITUTO COMPRENSIVO STATALE TORRENOVA
Ad indirizzo musicale
Via Marconi 98070 Torrenova (ME)
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PROGETTO

______________________

DESTINATARI
 
______________________



DOCENTE/I _________________________

                  
A.S. 2024/25


	PROSPETTO PRESENZE


	
PROGETTO______________________


	Incontro n.
	DATA
	DOCENTE
	SINTESI ATTIVITÀ SVOLTA
	N.ORE
	   FIRMA DOCENTE
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IL DOCENTE REFERENTE
______________________





RELAZIONE:  Progetto ______________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



	FIRMA DOCENTE

__________________



Visto del Dirigente che attesta che le attività sopra riportate sono state regolarmente svolte e ne autorizza il pagamento. 





























IL DIRIGENTE SCOLASTICO
Prof.ssa Antonina Gaglio
 






	
	
	

	Cod. Mecc.MEIC877005
	Tel.0941/785127
	E-mail.meic877005@istruzione.it

	C.F.84004450833
	Sito web: https://www.ictorrenova.edu.it/

	Pec.meic877005@pec.istruzione.it
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