
RICHIESTA ASSEMBLEA DI CLASSE

Classe: ______________ Sez.: ______________ per il giorno ______________________________

Ora: ____________________ Materia: ________________________________________________

Ora: ____________________ Materia: ________________________________________________

Ordine del giorno

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Precedenti assemblee:

Giorno: Ore: Materia: Materia:

__________ ________ ____________________ ____________________

__________ ________ ____________________ ____________________

__________ ________ ____________________ ____________________

__________ ________ ____________________ ____________________

__________ ________ ____________________ ____________________

Data ______________________

Firme rappresentanti alunni Firme docenti delle ore richieste

__________________________ ___________________________

__________________________ ___________________________

Si concede
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@: rmps46000l@istruzione.it
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