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VERBALE INCONTRO DEL  

DURATA:  

 

OBIETTIVO DELL’INCONTRO: 

 

 

 

 

RILEVAZIONE ATTIVITA’ DELLA SINGOLA RIUNIONE DI GRUPPO 

 

COGNOME  NOME 

DEI PARTECIPANTI 
ATTIVITA' SVOLTA         FIRMA DEL GIORNO 
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DECISIONI ASSUNTE: 

 
____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 
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DATA INCONTRO SUCCESSIVO: ______________________    


