[bookmark: _GoBack]Esercitazione antincendio
(obbligatoria – entro dicembre dell’anno scolastico )

anno scolastico .........................

scuola     ........................................................................................
luogo    ........................................................................................
indirizzo    ........................................................................................

esercitazione avvenuta il................................................

Persone, assenti all’esercitazione (personale e scolari)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

descrizione dell’esercitazione (svolgimento, durata)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
osservazioni:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
firma
del/della responsabile del registro ________________________________________________

addetto/a all’emergenza ________________________________________________

