






Al Dirigente Scolastico Istituto Comprensivo





           “Torquato Tasso” di Sorrento











Oggetto: Richiesta/ Comunicazione per i genitori
Alunno/a _______________________________ classe _____ sez. _______ a.s. __________

Il/la sottoscritto/a____________________________, nat __ a _________________________
il ____/____/____, genitore dell’alunno_____________________ della classe ____ sez. ____ ordine  AA  -  EE -  MM  (barrare ordine di appartenenza)
residente a___________________________ in Via _________________________________

C H I E D E/ COMUNICA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

per i seguenti motivi:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: ___________________________
Cell. ___________________________
Sorrento, lì_____________


Firma

______________________
