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	PROGRAMMA SVOLTO 

A.S. 2010/2011


Prof. : 
Materia:

Classe  Sez. 
Testo adottato: 
	Data presentazione
	Motivazione
	Verifica
	Approvazione
	Archiviazione

	
	Realizzazione POF 2010-2011
	DS
	Il Dirigente Scolastico

Domenico Savio Teker
	SEGRETERIA


	Monte-ore annuale previsto dal curricolo nella classe
	

	Monte-ore annuale EFFETTUATO
	


1. MODIFICHE AI Contenuti disciplinari 
	ARGOMENTI
	Periodo
	Ore effettuate

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. MODIFICHE A METODI E TECNICHE DI INSEGNAMENTO
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. STRUMENTI E MATERIALI UTILIZZATI
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. EVENTUALI ATTIVITA’ INTEGRATIVE SVOLTE (Visite guidate…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. VERIFICHE E VALUTAZIONE (Prove orali – Prove scritte – Griglie –Test – Questionario–ecc.):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

N.B.: Nel caso in cui non ci siano modifiche da registrare si scriverà: NESSUNA 







Firma docente

Prof. 

Data____________










