
San Marino,  _________________ 

 

 

Scuola Secondaria Superiore 

Anno scolastico  20__/20__ 

 

 

 

 

Prof. ____________________________________ 

Discipline di insegnamento _________________________________________________________ 

_______________________________________________________________________________ 

 

 

Giorno libero desiderato ___________________________________________________________ 

In alternativa (indicazione obbligatoria) ______________________________________________ 

 

 

Eventuali richieste 

o Scansione orario di ogni singola classe: _____________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

o Preferenza per prime o ultime ore: _________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

o Altre: ________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 

 

N.B. Le richieste saranno tenute nella dovuta considerazione e soddisfatte se possibile. 

 

 

 

Firma del docente 

_______________________________ 


