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COMMISSIONE ____________________________  
 

ANNO SCOLASTICO 2015/2016 
 

CONVOCAZIONE  
 

Il giorno ____/_____/______ alle ore ____ : ____ è convocata la commissione _______________________  
con il seguente ordine del giorno: 
 
1. ____________________________________________________________________________________  
  
2. ____________________________________________________________________________________  
  
3. ____________________________________________________________________________________  
  
4. ____________________________________________________________________________________  
  
 

IL COORDINATORE  
_________________________________________ 

 
 
 
FOGLIO PRESENZA  DEL GIORNO:   __________________  
 
 

DOCENTE FIRMA Dalle ore Alle ore ORE 

     
     
     
     
     
     
     
     
     
     
     
     
     
 
N.B.: Si ricorda che per ogni seduta va compilato il verbale sul retro del presente foglio. 
 
 
 
 



VERBALE 
 
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
  

_______________________________________________________________________   
 

_______________________________________________________________________   
 
 
 
 
 
 

 
IL COORDINATORE  

 
_________________________________________ 

 
 
 
 
 
                    VISTO: 
IL DIRIGENTE SCOLASTICO 
   Prof.ssa Maria Piera Girola  
      
     ____________________ 
 


