
 

AL DIRIGENTE SCOLASTICO 
DELL’ISTITUTO COMPRENSIVO 
DI MONTECOMPATRI 

 
 
 
Il sottoscritto/a __________________________________________________________ in qualità di 

genitore del alunno/a ________________________________________________________________ 

iscritto/frequentante la classe/sezione _______ della scuola __________________________________ 

di ________________________________ 
 

CHIEDE 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Data _______________________ 
 
         FIRMA 
 
      __________________________________________ 
 
 
Recapiti telefonici ___________________________________________________________________ 
 
Allego _____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------- 

(parte riservata all’ufficio) 
 
         Visto si concede 
Ritirato in data _________________ 
 
Firma _________________________    Non si concede 
 
 
             IL DIRIGENTE SCOLASTICO 
                       Prof. Luigi Inglese 
Motivazioni: 
___________________________________________________________________________________

___________________________________________________________________________________ 

Riservato all’ufficio 
 
Prot. ________________ 
 
Montecompatri ____________ 


