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ASSEMBLEA DI CLASSE 

Verbale n._________ 

 

 

Il giorno ______________ del mese di _____________ dell’anno _________ alle ore __________ 

nell’aula (indicare il numero dell’aula) ____________ si riuniscono gli studenti della classe 

____________sez. ________  con indirizzo  □  Scienze applicate     □ Cambridge    □ Classe 2.0   

□ Biomedico per trattare i seguenti punti all’Ordine del Giorno:  

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________  

3. ___________________________________________________________________________  

4. ___________________________________________________________________________  

5. ___________________________________________________________________________  

 

6. ___________________________________________________________________________ 

 

I rappresentanti degli studenti dichiarano aperta la seduta, dando inizio alla discussione sugli 

argomenti all’Ordine del Giorno da cui emerge quanto segue:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  
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Esauriti gli argomenti all’Ordine del Giorno l’assemblea è dichiarata sciolta alle ore ____________ 

 

Osservazioni dei rappresentanti sull’andamento dell’assemblea:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

I Rappresentanti degli Studenti                                                                  

_________________________________  

_________________________________  

 

 

Il verbale viene consegnato in Vicepresidenza il giorno __________________ 

 

 

Osservazioni del Dirigente Scolastico:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

 

 

__________________, lì _____________  

 

 

 
 Il Dirigente scolastico 

 Prof.ssa Adriana Mincione 

 Firma autografa sostituita a mezzo stampa ai sensi 

dell'art. 3, c. 2 del Decreto Legislativo n. 39/1993 
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