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RICHIESTA OEPAC PER USCITE DIDATTICHE, VISITE GUIDATE E VIAGGI DI 

ISTRUZIONE 

 

 

Nome OEPAC:_____________________________________________________________ 

Nome 

Studente:________________________________________________________________ 

Classe/sezione:______________________________________________________________ 

Luogo dell’attività:____________________________________________________________ 

Giorno:____________________________________________________________________ 

Durata: dalle  ___________           alle __________________ 

 

Specifiche del caso: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________________________________ 
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La Dirigente Scolastica 

Mikol Kulberg Taub  
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