AL DIRIGENTE SCOLASTICO
IC ALDO MORO – ITALO CARLONI
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OGGETTO: _____________________________________________

IL/LA SOTTOSCRITTO/A  __________________________________________________ GENITORE
DELL’ALUNNO/A _______________________________________ FREQUENTANTE LA CLASSE ____SEZ.____
DELLA SCUOLA ____________________________________________ NELL’ANNO SCOLASTICO_______/_______

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recapito telefonico:_____________________________
Indirizzo mail:__________________________________

In fede,
data_____________________	firma
                                                                                                                  _______________________________________
