	


IL DIRIGENTE SCOLASTICO

ISTITUTO COMPRENSIVO “A.DIAZ”

VAPRIO D’ADDA

PAGE  

Il  sottoscritto _______________________________________________________________

genitore dell’alunno  __________________________________________________________

nato a__________________________il_______________  classe________a.s.__________
CHIEDE
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________

Data _________                                                                 Firma del genitore
                                                                       __________________________________
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