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ASSEMBLEA DI ISTITUTO

Il verbale va compilato durante l’assemblea di Istituto, firmato dai rappresentanti e consegnato entro 2 gg., in formato cartaceo all’ufficio protocollo alla c.a. del Dirigente scolastico

Il giorno ____________________________________ nelle ore ________________________
Si è svolta l’assemblea di Istituto nei locali del plesso B.
Presiede la seduta: ____________________________________________________________
Segretario verbalizzante: _______________________________________________________
Ordine del giorno:
1. _________________________________________________________________________
2. _________________________________________________________________________
3. _________________________________________________________________________
4. _________________________________________________________________________

Per ciascun punto dell’ordine del giorno tenere presenti i seguenti elementi:
sintesi della discussione;
eventuali decisioni;
proposte il più articolate possibile;

Punto 1
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Punto 2
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Punto 3
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Punto 4
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Eventuali annotazioni
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Napoli, ______________________________

                      Il Segretario				Il Presidente

         _______________________			                       ___________________________
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