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NUOVA ADOZIONE

MATERIA 
......................................................    CLASSE 
...................................................

TITOLO
...........................................................................................................................

AUTORE
...........................................................................................................................

EDITORE
...........................................................................................................................

PREZZO         EURO
............................................................................................................

	VOLUME
  ........... CODICE ISBN
	
	
	
	
	
	
	
	
	
	
	
	
	


Breve motivazione didattica
................................................................................................
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..................................................................................................................................................
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Brescia,  ..........................................


IL/I DOCENTE/I


_________________________________
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IL COORDINATORE DI CLASSE
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