SCHEDA RIEPILOGATIVA  LEZIONE ASINCRONA

SVOLTA TRAMITE CLASSROOM
Data lezione :_________________________________________________________________

Ora lezione : __________________________________________________________________

Classe : _________

docente :  ____________________________________

ATTIVITA’ DA SVOLGERE : 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

DESCRIZIONE MATERIALE ALLEGATO (SE PRESENTE )

_______________________________________________________________________________________

_______________________________________________________________________________________

FIRMA DEL DOCENTE    NOME + COGNOME 

 (firma autografa sostituita a mezzo stampa  ai sensi e per gli effetti art.3 c.2 dl39/1993)

