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SCUOLA: _________________________________________________________________________________________________________

DENOMINAZIONE PROGETTO: _________________________________________________________________________________________

ESPERTO: _________________________________________________________________________________________________________

Totale 

TOTALE ORE: ______________________________________________________________________________________________________

Foglio delle presenze A.S. 25/26

Firma di convalida

Totale ore Argomenti trattati

Firma Esperto

Data Alunni presenti Classe Orario inizio Orario fine
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