
Plesso di ……………………………………………………………

Data Evacuazione …………………………..……………………

MODULO DI EVACUAZIONE

  AREA DI RACCOLTA     : ____________________________________ 

  

CLASSE                            : ____________________________________

  

 STUDENTI PRESENTI    : ______________

  STUDENTI EVACUATI   : ______________ 

  STUDENTI FERITI          :  ____________________________________

 (cognome e nome )      :  ____________________________________ 

                                          : ____________________________________

  STUDENTI DISPERSI     :  ____________________________________ 

  (cognome e nome)      :  ____________________________________ 

                                          :  ____________________________________

  OSSERVAZIONI E/O     SUGGERIMENTI:         ____________________________________  

 ________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

   Il Docente

  _____________________________________ 
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