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Progetto promozione
“successo formativo”

a.s. 2011/12
Registro del professore
Corsi di recupero 
PROF. _______________________________________________
Materia _____________________________________________

Classe/i ___________       N° totale ore effettuate ________

Periodo di svolgimento ______________________________
                                                   Firma

_____________________________
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	Studente  
	I incontro

Data

dalle ore/alle ore


	II incontro

Data

dalle ore/alle ore


	III incontro

Data

dalle ore/alle ore


	IV incontro

Data

dalle ore/alle ore


	V incontro

Data

dalle ore/alle ore


	VI incontro

Data

dalle ore/alle ore


	Tot. ore

	1
	_________________

_________________


	
	
	
	
	
	
	

	2
	_________________

_________________


	
	
	
	
	
	
	

	3
	_________________

_________________


	
	
	
	
	
	
	

	4
	_________________

_________________


	
	
	
	
	
	
	

	5
	_________________

_________________


	
	
	
	
	
	
	

	6
	_________________
_________________


	
	
	
	
	
	
	

	7
	_________________

_________________


	
	
	
	
	
	
	

	8
	_________________

_________________
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	9
	_________________

_________________


	
	
	
	
	
	
	
	

	10
	_________________

_________________


	
	
	
	
	
	
	
	

	11
	_________________

_________________


	
	
	
	
	
	
	
	

	12
	_________________

_________________


	
	
	
	
	
	
	
	

	13
	_________________

_________________


	
	
	
	
	
	
	
	

	14
	__________________________________


	
	
	
	
	
	
	
	

	15
	_________________

_________________


	
	
	
	
	
	
	
	

	16
	_________________

_________________
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	DATA INCONTRO 
	ARGOMENTO

	1
	______________________
	

	2
	______________________
	

	3
	______________________
	

	4
	______________________
	

	5
	_______________________
	

	6
	______________________
	


ANNOTAZIONI
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                             FIRMA
__________________________

VISTO: Il Dirigente Scolastico

____________________________
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