








Al Dirigente Scolastico










I.C. Velletri Sud Ovest










Via Acquavivola, 3










00049 VELLETRI

Il/La sottoscritto/a ______________________________________________genitore

dell’alunno/a __________________________________​​​​________________
nat__a _________il__________  residente in _____________ via___________________________________________Tel___________________

frequentante /iscritto nell’anno scolastico__________ alla classe____sez._____ della scuola
Primaria/Infanzia/Secondaria 1° grado    plesso________________

CHIEDE / COMUNICA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

per: (indicare motivo) ____________________________________________________​​​​​​__________

DATA___________

















Firma______________________








Firma_______________________

