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MODULO DI EVACUAZIONE 
(da compilarsi a cura del docente presente in aula al momento dell’evacuazione 

e da restituire al personale all’ingresso dell’istituto) 
 
 
 

 
CLASSE ____________________ 

DATA ___________ ora ______ 

ALUNNI PRESENTI n°_________ 

ALUNNI DISPERSI n°_________ 

(Nome e cognome)________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

ALUNNI AGGREGATI (di altre classi) n°_______ 

(Nome e cognome, classe)__________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

NOTE: 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

ALUNNO CHIUDI-FILA      DOCENTE 

__________________________    _____________________ 

 
 


