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Istituto Comprensivo “Salvatore Farina”

COD. MECC. SSIC839007   –   C. F.  92128430904
Corso Francesco Cossiga n. 6 – 07100 Sassari -  tel. 079/2845314    fax. 079/2845316

e-mail ssic839007@istruzione.it  -  P.E.C. ssic839007@pec.istruzione.it  sito www.icfarina-sangiuseppe.edu.it

	Modello 2



Classe  ___ Sezione ___ Plesso _______________   Meta __________________________ dal ______________ al ____________
	DATA


	MATTINO
	PRANZO

	POMERIGGIO
	CENA

	SERA

	1° giorno

................


	_________________________

_________________________

_________________________
_________________________
	___________________________

_________
	_________________________

_________________________

_________________________

_________________________
	________________________________
	______________________________

______________________________

______________________________

______________________________

	2° giorno

................


	_________________________

_________________________

_________________________

_________________________
	___________________________
_________
	_________________________

_________________________

_________________________

_________________________
	________________________
________
	_______________________________

_______________________________

_______________________________

_______________________________

	3° giorno

................


	_________________________

_________________________

_________________________

_________________________
	___________________________
_________
	_________________________

_________________________

_________________________

_________________________
	________________________
________
	_______________________________

_______________________________

_______________________________

_______________________________

	4° giorno

................


	_________________________

_________________________

_________________________

_________________________
	___________________________

_________
	_________________________

_________________________

_________________________

_________________________
	________________________

________
	_______________________________

_______________________________

_______________________________

_______________________________


	DATA


	MATTINO
	PRANZO


	POMERIGGIO
	CENA


	SERA

	5° giorno

……………
	_________________________

_________________________

_________________________

_________________________
	___________________________

_________
	_________________________

_________________________

_________________________

_________________________
	________________________

________
	_______________________________

_______________________________

_______________________________

_______________________________

	6° giorno

................


	_________________________

_________________________

_________________________

_________________________
	___________________________

_________
	_________________________

_________________________

_________________________

_________________________
	________________________
	_______________________________

_______________________________

_______________________________


N.B.:  Evidenziare con precisione ogni iniziativa o richiesta particolare per predisporre un adeguato pacchetto dei servizi richiesti con i relativi costi.
Note e osservazioni:

	

	

	

	


 I DOCENTI PROPONENTI  ________________________________




   _________________________________
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