Modello 08
RELAZIONE EVENTO STRAORDINARIO*
Docente: _______________________________________ Data: _____________Classe ________ 

Alunno coinvolto: _______________________________nato a _________________il ________, 
indirizzo della famiglia  ___________________________________________ 
recapiti telefonici _______________
Il fatto è avvenuto il _______________ alle ore _______________ luogo ___________________
________________________________________________________________________________
Attività che stava svolgendo l’alunno ________________________________________________
________________________________________________________________________________

Descrizione sintetica dell’evento: ___________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Procedure attivate al momento del fatto: _____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Danni apparenti riscontrati: _______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
Eventuali testimoni dell’evento: ____________________________________________________

________________________________________________________________________________

Il / I docent_

____________________________________________________

I testimoni (eventuali)

______________________

______________________

*(Infortunio, accadimento accidentale, situazione di evidenti carenze disciplinari)  

