
 

 
Consigli di Classe del 27 e 28 ottobre 2014 

AREA DI PROGETTO/ATTIVITA’ INTERDISCIPLINARE  
SCHEMA DA SEGUIRE NELLA REDAZIONE DEL PROGETTO/ATTIVITA’ 

 
� CLASSE_______________________ 

 
� ARGOMENTO_________________________________________________________________ 

_______________________________________________________________________________ 

 
� DOCENTE RESPONSABILE____________________________________________________ 

 
� OBIETTIVI____________________________________________________________________________

_______________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

� DISCIPLINE COINVOLTE_______________________________________________________ 

_______________________________________________________________________________ 

 
� DOCENTI COINVOLTI__________________________________________________________ 

 
� PERIODO DI SVOLGIMENTO___________________________________________________ 

 
� NUMERO DI ORE UTILIZZATE__________________________________________________ 

 
� RISORSE NECESSARIE  (ORE AGGIUNTIVE, ESPERTI ESTERNI, MATERIALI 

DIDATTICI…)__________________________________________________________________ 

_______________________________________________________________________________ 

 
� MATERIALI DI CONSUMO PER AREE DI PROGETTO (INDICARE  

QUALI E SE GIA’ DISPONIBILI O DA ACQUISTARE )___________________________________ 
____________________________________________________________________________________________             

____________________________________________________________________________________________ 

 
� CALENDARIO DELLE ATTIVITA’_______________________________________________ 

 
� RISULTATI ATTESI___________________________________________________________________ 

______________________________________________________________________________________

_____________________________________________________________________________________ 

 
� MODALITA’ DI MONITORAGGIO E DI VERIFICA________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 

� DATA E FIRMA DEL RESPONSABILE_________________________________________________ 


