







Al Dirigente Scolastico









Istituto Comprensivo Sassoferrato

OGGETTO: richiesta uso ascensore
__l__ sottoscritt__ ___________________________________________________________________  genitore dell’alunn__

_______________________________________________________________ della classe ________________ della Scuola

_________________________________________________ di ________________________________________________

CHIEDE

che __l__ figli__ possa usufruire dell’uso dell’ascensore per 

□        la salita e la discesa  

□        per gli spostamenti durante l’orario scolastico

per il periodo dal _________________________ al __________________________

per i seguenti motivi :

 _____________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Allega: certificazione medica
Dichiara: _______________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Sassoferrato, ____________________________



_______________________________________

