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SCHEDA DI PRENOTAZIONE 

“SPORTELLO HELP” 

 

ALUNNO/A ______________________________________________________________ 

CLASSE     ___________________ 

MATERIA   ______________________________________________________________ 

NOME DEL DOCENTE _____________________________________________________ 

CONTENUTI/ABILITA’ DA RECUPERARE _____________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

PRENOTAZIONE PER IL GIORNO ___________________________________________ 

ALLE ORE ___________________ 

 

 

 

FIRMA DELL’ALLIEVO O ALLIEVI            FIRMA DEL DOCENTE 

____________________________    ________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

     


