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Oggetto: Comunicazione assenza prolungata

I  sottoscritti ___________________________ ____________________________________

genitori dell’alunno/a  _________________________________________________________

nato/a a__________________________il_______________  classe________
della Scuola _____________________ di ______________________ a.s.__________
COMUNICANO
il periodo di assenza del/della proprio/a figlio/a  ___________________________________
e presumibilmente fino al giorno __________________________
MOTIVAZIONE: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Data _________                                                                 Firme dei genitori
                                                                       __________________________________

                                                                      ___________________________________
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