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AGENDA DELLA 

PROGRAMMAZIONE SETTIMANALE
CLASSE ……..PLESSO………………….
ANNO SCOLASTICO 20__/__






Visto:

 IL DIRIGENTE SCOLASTICO








____________________________ 
NOTE

I fogli in allegato possono essere integrati con mappe, schemi o tabelle.

All’interno della programmazione di fascia devono emergere le verifiche quadrimestrali condivise sia per l’ ambito linguistico che per quello matematico.
Il presente registro deve contenere:

-il piano delle attività

	DATA
	ANNO SCOLASTICO

	
	


Classe: 
________________________
Insegnanti presenti _______________________________________________________




  _____________________________________________________________

O.d.G.:
__________________________________________________________________



__________________________________________________________________



__________________________________________________________________



__________________________________________________________________

Programmazione condivisa:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

Ora di inizio e termine/ Totale ore effettuate

________________________________________________________________________

Firme degli insegnanti


________________________________________________________________________


________________________________________________________________________

