







Al Dirigente Scolastico








Istituto Comprensivo Sassoferrato

__ l__ sottoscritt__ _____________________________________ _____________  genitore dell’alunn__

___________________________________________________ iscritt__ per l’anno scolastico 20__/20__ alla

classe/sezione _________________ della Scuola ______________________________________________

di ___________________________________________

chiede

il trasferimento del___ suddett__ alunn__ presso la Scuola _______________________________________

di _____________________________________.

Quanto sopra per i seguenti motivi: __________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Sassoferrato, _____________________________






















____________________________________

