
u.s. 

 

 

                                           AL DIRIGENTE SCOLASTICO 

                                                 DELL’ISTITUTO OMNICOMPRENSIVO STATALE  

                                      DI   MAGLIANO SABINA 

 

 

 

 

 __ l __  sottoscritt _  _________________________________________ 

genitore dell’alunn __ ______________________________________________ 

frequentante la scuola _____________________________________________ 

di __________________________ nella classe __________   sez. ___________ 

 

CHIEDE / COMUNICA  / CONSEGNA 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Magliano Sabina ___________________ 

  ___________________________ 

                  (firma) 

VISTO:   SI CONCEDE 

IL DIRIGENTE SCOLASTICO 

 Prof. Alfonso Francocci  

ANNOTAZIONI ________________________________________________________ 


