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Progetto “Bocciando si impara”

FOGLIO PRESENZE


Denominazione ASD: ___________________________________________________________________________________

Denominazione Istituzione Scolastica: ________________________________________________________________


	Classe
	Studente
	Ore di presenza
	Totale
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[bookmark: _GoBack]N. Totale ore di attività: ___________ di cui n. _________ presso il bocciodromo.



Descrizione dell’attività svolta: ____________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

	
	Firma Referente ASD			Firma docente/referente scuola

	_____________________________________	     	     ______________________________________________	
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