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Prot. n.           Milano,  

 

OGGETTO: sostituzione docenti 

 

ASSENZA IN DATA__________________________ 

DEL/LA DOCENTE______________________________ CLASSE____________ SEZ_________ 

PLESSO___________________________ 

 

I SOTTOINDICATI DOCENTI SOSTITUIRANNO IL/LA COLLEGA NEI SEGUENTI ORARI: 

 

Delle ore 08,30 alle ore 09,30: ins________________________ classe________ Firma__________________________ 

NOTE__________________________________________________________________________________________ 

 

Delle ore 09,30 alle ore 10,30: ins________________________ classe________ Firma__________________________ 

NOTE__________________________________________________________________________________________ 

 

Delle ore 10,30 alle ore 11,30: ins________________________ classe________ Firma__________________________ 

NOTE___________________________________________________________________________________________ 

 

Delle ore 11,30 alle ore 12,30: ins________________________ classe________ Firma__________________________ 

NOTE__________________________________________________________________________________________ 

 

Delle ore 12,30 alle ore 13,30: ins________________________ classe________ Firma__________________________ 

NOTE___________________________________________________________________________________________ 

 

Delle ore 13,30 alle ore 14,30: ins________________________classe________ Firma___________________________ 

NOTE___________________________________________________________________________________________ 

 

Delle ore 14,30 alle ore 15,30: ins________________________ classe________ Firma__________________________ 

NOTE___________________________________________________________________________________________ 

 

Delle ore 15,30 alle ore 16,30: ins________________________ classe________ Firma__________________________ 

NOTE___________________________________________________________________________________________ 

 

 

 

 

 

 

 

 
 

Visto: 

Il Responsabile di Plesso 

Vista l’istanza dell’interessato…SI CONCEDE 

 

 IL DIRIGENTE SCOLASTICO 

(Milca Fiorella Granese)  
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