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IIS “Ettore Majorana” 
Via A. De Gasperi, 6   -   20811  Cesano  Maderno (MB) 

 

SSIICCUURREEZZZZAA  
 

              Orario inizio evacuazione  ____________ 

( Compilazione riservata al Dirigente Scolastico )        
              Orario consegna modulo  ____________ 
 

 

MODULO RIEPILOGATIVO DI EVACUAZIONE 
 

(  Compilato  dal  Responsabile  del  Punto  di  Raccolta  ) 
 (  indicando  il  ( * )  nominativo  e  la  provenienza  delle  persone  ) 

 
1.   Punto di Raccolta   R1   –   Parco  Comunale  [ Esterno] 

   R2   –   Campi   Sportivi    [ Interno ] 
   R3   –   Area  Parcheggio  [ Interno ]  

 
2.   Totale    Classi     Presenti    N°            ________________________________ 

 
3.   Totale  Studenti   Presenti    N°            ________________________________ 

 
4.   Totale  Studenti   Evacuati   N°            ________________________________ 

 
5.   Totale   Docenti   Evacuati   N°            ________________________________ 

 
6.   Totale Personale Evacuato  N°                  ________________________________ 

 
7.   Totale   Feriti   N°              ________________________________ 

 

             ( * )   _______________________________________________________ 
 

          ___________________________________________________________ 
 

          ___________________________________________________________ 
 

8.   Totale   Dispersi   N°              ________________________________ 
 

                    ( * )   _______________________________________________________ 
 

          ___________________________________________________________ 
 

          ___________________________________________________________ 
 

9.   Totale   Aggregati   N°              ________________________________ 
 

                    ( * )   _______________________________________________________ 
 

          ___________________________________________________________ 
 

          ___________________________________________________________ 

Allegato  7 / A 
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10.   Trascrizione  dei  Moduli  di  Evacuazione  raccolti  [ Allegato 7 ] 

            Classe        Studenti Presenti    Studenti Evacuati        Docente e Compresenti ( * )             

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

     __________     ______________     _______________     __________________________ 

 

11.  Totale _____    ______________     _______________     __________________________ 

 

12.   Personale  Interno  ( A.A. , C.S. , ATA )   o   Esterno  presente  all’Evacuazione  ( * )          

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

     __________________________________         __________________________________ 

 

13.   Totale ______ 

 
14.   Nominativo  Leggibile         __________________________________ 
          e 
        Firma  Responsabile del Punto di Raccolta    __________________________________ 
 
15.   Cesano Maderno                                  Data      __________________________________         


