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ISTITUTO COMPRENSIVO STATALE 

PRATOLA SERRA 

POLO UNICO DI PRATOLA SERRA-MONTEFALCIONE-TUFO-SAN MICHELE DI PRATOLA-

SERRA DI PRATOLA   

VIA SAUDELLE, 24 - CAP 83039  PRATOLA SERRA -  AV 

e-mail: avic857002@istruzione.it    - avic857002@pec.istruzione.it 

sito web:www.icpratolaserra.gov.it 

Cod. Min. AVIC857002 - cod. Fiscale 80008530646-Tel: 0825/967075-  

 

 
 

     U. E.  

 

 

 ORARIO DI SERVIZIO                           ANNO SCOLASTICO 2017/2018  

 

Docente ________________________________________   

 

Settore Formativo ___________________________________________________________   

 

Ora Lunedì Martedì Mercoledì Giovedì Venerdì Sabato 

07.55-09.55       

09.55-10.55       

10.55-11.55       

11.55-12.55       

12.55-13.55       

13.55-14.55       

14.55-15.55       

15.55-16.55       

 

1) Ore frontali: _______________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________   

 

2) Ore di potenziamento dell’O.F.________________________________________________   

_________________________________________________________________________  

_________________________________________________________________________ 

3) Ore di arricchimento 

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

mailto:avic857002@istruzione.it
mailto:avic857002@pec.istruzione.it


4) Ore di gruppi di livello 

_________________________________________________________________________  

 

--------------------------------------------------------------------------------------------------------------- 

 

5) Ore di attività alternative 

 

 

--------------------------------------------------------------------------------------------------------------- 

 

 

 

Ore mensa                           assistenza gruppi   

 

                                       pasto 

              Controllo assenze: 

                 rientri   

   

   

   

Ore progetti  

________________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

Disponibilità ad effettuare ore eccedenti oltre l’orario di servizio: 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Ore di compresenza_____________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

Data, ________________________    

            

                                              Firma 

 

      ______________________ 


