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Relazione per la scelta del libro di testo a.s. 

 
DISCIPLINA 

 
 
CLASSI 

  

 
 

(   )  nuova adozione
 
Titolo_______________________________________________________________________
 
_________________________ Volume______ già in possesso degli alunni:    
 
Autore______________________________________________________________________
 
Casa editrice____________________________________________________
 
Codice__________________________________________ prezzo 
 
Breve relazione (per nuove adozioni)
 
___________________________________________________________________________
 
___________________________________________________________________________
 
___________________________________________________________________________
 
___________________________________________________________________________
 
_________________________
 
 
Data__________________                                 
 

 
 
 
 

 
 
 
N.B. PORRE PARTICOLARE ATTENZIONE AL CODICE

 

Min is te ro  de l l a  Pubbl ica  I s t ruz ione  
ISTITUTO COMPRENSIVO II 
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Relazione per la scelta del libro di testo a.s. 2019/2020 -  scuola secondaria
  

   

(   )  nuova adozione    (   ) conferma

Titolo_______________________________________________________________________

_________________________ Volume______ già in possesso degli alunni:    

Autore______________________________________________________________________

____________________________________________________

__________________________________________ prezzo € __________________

Breve relazione (per nuove adozioni) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
  
  
Data__________________                                 Docenti ______________________

   ____________________________
  
       ____________________________
      

   ____________________________

N.B. PORRE PARTICOLARE ATTENZIONE AL CODICE 

mnic80700p@istruzione.it 

scuola secondaria 

 

(   ) conferma 

Titolo_______________________________________________________________________ 

_________________________ Volume______ già in possesso degli alunni:    (SI)    (NO) 

Autore______________________________________________________________________ 

____________________________________________________ 

€ __________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________ 

Docenti ____________________________ 

____________________________ 

____________________________

____________________________ 


