
 AL DIRIGENTE SCOLASTICO 
 DELL’ISTITUTO COMPRENSIVO
 DI CALOLZIOCORTE 
 
 
Il/La sottoscritto/a__________________________________________________________ 
 
genitore dell’alunno/a________________________________________________________ 
 
nato/a a______________________________________________(___) il______________ 
 

frequentante la scuola     ⁭ infanzia           ⁭ primaria        ⁭ secondaria  

 
di_____________________________________________________classe-sezione ______   
  
 
recapito telefonico________________________ e.mail ____________________________ 
 
 

⁭ DICHIARA                 ⁭ CHIEDE                  ⁭ COMUNICA 

 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Data, _______________________ 

                     FIRMA 

 __________________________ 

 

  
       LA DIRIGENTE SCOLASTICA  
               Sabrina Scola 
 


