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ADOZIONE DEI LIBRI DI TESTO
SCUOLA: …………………………..  ANNO  SCOLASTICO  _______/_______

RELAZIONE per la scelta del libro di testo per l’anno scolastico  _______/______
per  la  classe:……………………………………………….


Gli  Insegnanti delle classi  _______________ hanno preso in esame in esame i seguenti testi di


……………………………………………………………………….

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

ed hanno deciso di scegliere il seguente testo:

TITOLO     ________________________________
AUTORE    ________________________________
EDITORE   ________________________________
CODICE     ________________________________

Per questi motivi:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________

Parere favorevole del Consiglio di Interclasse del:………………….. (vedi verbale)

Delibera del Collegio Docenti: n………… del …………………




Gli insegnanti
_______________________
_______________________
_______________________
_______________________
_______________________

Data___________________                                                                        


   IL DIRIGENTE  SCOLASTICO
Dott. ssa Leonilda ADDUCI
(Firmato digitalmente ai sensi 
del Codice dell’Amministrazione digitale e norme ad esso connesse)



[bookmark: _GoBack]

image4.png




image5.png
Ttute
Comprensice

Ao
[




image1.png
FonDI.
JSTRUTTURAU
€uropel I 20122020

PR LASCUDLA COMPETEXZE € MIENT PR APPREROMENTD ¢ FES0





image2.png




image3.png




