







Al Dirigente Scolastico









Istituto Comprensivo Sassoferrato

__l__ sottoscritt__ __________________________________________________ genitore de_____ alunn___

_____________________________________________ iscritt__ per l’a.s. ____________ alla classe _______

della Scuola ________________________  _________________________ di _________________________

chiede/dichiara

che  _____ suddett__ figli____  ______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Sassoferrato, _________________________                            _____________________________________











       firma

