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OGGETTO : RICHIESTA ASSEMBLEA DI CLASSE

Gli studenti della classe…………….. chiedono di poter svolgere un’Assemblea  di Classe da 

Tenersi il giorno …………………. Dalle ore ………..alle ore……… con il seguente o.d.g.:
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1)     
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2) 
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3) 
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5)    Varie ed eventuali

FIRMA DOCENTI



         FIRMA RAPPRESENTANTI DI CLASSE

…………………………




…………………………

…………………………




…………………………

VISTO DI AUTORIZZAZIONE

ILO DIRIGENTE SCOLASTICO

( Prof. Salvatore Caruso)
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Verbale dell’assemblea di classe

Oggi……………………….alla………..ora, nell’aula N°……………della classe………………,  si è svolta l’assemblea mensile di classe.

E’ stato discusso quanto segue:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Letto, approvato e sottoscritto









I rappresentanti della classe









_________________________









_________________________

	Il compilatore: MS
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