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Percorsi per le Competenze Trasversali e per l'Orientamento 

 
STUDENTE/SSA ______________________________ 

Classe: _____________ - SEZ:______________ 

Periodo: dal ____________ al _______________ 

ISTITUTO:        __________________________ 

Indirizzo:               __________________________ 

Docente Tutor    __________________________ 

 

Giorno Data 
MATTINO POMERIGGIO 

Totale 
ore 

Firma studente Orario 
entrata 

Orario 
uscita 

Orario 
entrata 

Orario 
uscita 

Lunedì ___ /___ 
/_______ 

: : : :    

Martedì ___ /___ 
/_______ 

: : : :    

Mercoledì ___ /___ 
/_______ 

: : : :    

Giovedì ___ /___ 
/_______ 

: : : :    

Venerdì ___ /___ 
/_______ 

: : : :    

Sabato ___ /___ 
/_______ 

: : : :    

   Totale ore attività   

 
Descrizione delle attività svolte:  
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 
 

Data ________________    Firma docente tutor __________________________________ 
 

 

 

 

a.s. 2024/2025

FOGLIO PRESENZE E DIARIO DI BORDO


