MOD/richiesta/dichiarazione generica alunni - tp
AL DIRIGENTE SCOLASTICO 

II ISTITUTO COMPRENSIVO 

FERENTINO
Il/la sottoscritto/a _________________________________________________________

nat__ a _____________________________________________________ il ___/___/___  

genitore dell’alunno/a ______________________________________________________

nato/a  a ____________________________________________________ il ___/___/___  

frequentante la classe _____ sez. _____ anno scolastico ________/_______ della 

Scuola Secondaria Secondaria di I grado 
□ “A. GIORGI - A.N. FRACCO”

Scuola Primaria 
□ “DON GUANELLA”
□ “GIOVANNI PAOLO II”

Scuola dell’Infanzia 
□ “S.AGATA” 
□ “GIOVANNI PAOLO II”
□ “STAZIONE”
□ C H I E D E            
□ D I C H I A R A  
________________________________________________________________________________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________
Per il seguente motivo: ________________________________________________________________________________________________________________________________________________

allega:

________________________________________________________________________________________________________________________________________________

Ferentino ____/____/________

   firma   _______________________________
