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LICEO CLASSICO 
 

	

 
VERBALE 

della ASSEMBLEA degli STUDENTI 
 

o DI ISTITUTO 

o DI CLASSE 
 
 Il giorno ____ del mese di __________ dell’anno ____, alle ore ________, 

regolarmente convocata, si è riunita l’Assemblea di ____________________, per discutere 

i seguenti punti dell’Ordine del Giorno: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________   

 __________________________________________________________ 

 __________________________________________________________ 

 
Spazio riservato al dibattito 
_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 

Alle ore ________, esaurita la discussione, si dichiara chiusa l’Assemblea. 
 

FIRMATO I RAPPRESENTANTI DI _                                  

  

 

VISTO: 

IL DIRIGENTE SCOLASTICO 

(Prof. Giovanni Battista ABBATE) 

 


