						
ISTITUTO COMPRENSIVO di ESINE 
                                                                                     

VERBALE DI RILEVAZIONE


I sottoscritti _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
membri del Comitato Mensa, si sono recati il giorno ________________________________________ alle ore ______________________________ presso la mensa della Scuola ___________________________


OSSERVAZIONI:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RILIEVI:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data, ______________							


FIRME

______________________________
 ______________________________ 
_______________________________
