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Ministero dell'Istruzione e del Merito
Ufficio Scolastico Regionale per il Lazio
Liceo Classico Statale “ Pilo Albertelli”
Via Daniele Manin, 72 – Via dell’Esquilino, 31 - 00185 Roma
C.F. 80209610585 - RMPC17000D – IX distretto
e-mail: rmpc17000d@istruzione.it pec: rmpc17000d@pec.istruzione.it sito web: piloalbertelli.it


Verbale di assemblea di classe/sezione_____________svoltasi il______________ dalle ore_____________     alle ore_______________ con il seguente ordine del giorno:
1_________________________________________________________________________________________2_________________________________________________________________________________________3_________________________________________________________________________________________4_________________________________________________________________________________________5_________________________________________________________________________________________6_________________________________________________________________________________________
Testo del Verbale
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nominativo dei Rappresentanti di Classe richiedenti l’assemblea
1. _________________________________________________
2. _________________________________________________
3. Nominativo dei Docenti che l’hanno concessa
Dalle ore____________ alle ore____________ del giorno_____________ Prof./ssa____________________
Dalle ore____________ alle ore____________ del giorno_____________ Prof./ssa____________________
Dalle ore____________ alle ore____________ del giorno_____________ Prof./ssa____________________


Roma, lì___/___/______
                                                                                                                     Visto del        Dirigente Scolastico      
Prof.ssa Rosa Palmiero
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