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ANNO SCOLASTICO 2023/2024 

 
REGISTRO DELL’ATTIVITA’ 

CORSI DI RECUPERO 
 

 
PROF./PROF.SSA ____________________________ 

 
ALUNNI: ____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
 
 

 
CLASSE/I: ______________________ 

 
 

DISCIPLINA :   _  _ 
 
 

DAL  _  AL __  __  PER COMPLESSIVE ORE N. _ 
 
 
 

Il/La sottoscritto/a Prof./Prof.ssa __________________________________ 
 

DICHIARA  DI AVER  EFFETTUATO  UN  CORSO  DI RECUPERO PER UN N. __ DI ORE  

DI DOCENZA SVOLTE IN ORARIO EXTRACURRICULARE 

Bisuschio   

Firma del Docente ______________________ 

CONVALIDA 

La Dirigente Scolastica 

Maria Carmela Sferlazza 

Protocollo 0007256/2024 del 18/06/202409:21:21
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REGISTRO DELLE PRESENZE/ASSENZE 
 

  DATA DELLE LEZIONI 

 
N. 

 
Firma alunno 

        

1          
2          
3          
4          
5          
6          
7          
8          
9          

10          
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19          
20          
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ATTIVITA’ SVOLTA 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
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Firma del docente 

______________________ 

 

 

ATTIVITA’ SVOLTA 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Firma del docente 

 

 

DALLE ORE: __  _ ALLE ORE:_  _   GIORNO:    

DALLE ORE: __  _ ALLE ORE:_  _   GIORNO:    
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OBIETTIVI – METODI – STRUMENTI VERIFICHE DEL CORSO 


