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SCHEDA DI VALUTAZIONE DELLO STATO DELLE AULE, DEGLI SPAZI E DEGLI ARREDI 

Stato Del Locale____________________________________________________________ 

___________________________________________________________________________ 

 

Pulizia Locale e Arredi_______________________________________________________ 

 

Stato Illuminazione__________________________________________________________ 

 

Sedie/Tavoli__________________________________________________________________

___________________________________________________________________________ 

 

Pareti/Pavimenti______________________________________________________________ 

___________________________________________________________________________ 

 

Servizi Igienici________________________________________________________________ 

___________________________________________________________________________ 

 

Porte e Finestre_______________________________________________________________ 

___________________________________________________________________________ 

 

Computer/Videoproiettore_______________________________________________________

___________________________________________________________________________ 

 

Impianto Audio_______________________________________________________________ 

___________________________________________________________________________ 

 

Altre Apparecchiature__________________________________________________________ 

 

Prescrizioni_________________________________________________________________ 

 

Osservazioni: 

 

Prima dell’uso__________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

  

Dopo l’uso______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Cagliari, __________________  

 

Firma incaricato ARNAS                                         Firma Responsabile organizzazione 

______________________                                         _______________________________ 


