AL DIRIGENTE SCOLASTICO
                                                                                                                               DELL’I.C. DI SANT’ELIA FIUMERAPIDO
[bookmark: _GoBack]                                                                                                                                                PROF.ROBERTO PELLEGRINI                                                                                           

Il/la sottoscritto/a _______________________________________________________________________
__ personale docente IN SERVIZIO PRESSO___________________________________________________ 
__ personale ATA     IN SERVIZIO PRESSO _____________________________________________________
Genitori Alunni __   Alunno _________________________________CLASSE_________________________
RECAPITO TELEFONICO______________________E-MAIL________________________________________
                                                                 __CHIEDE                    __ COMUNICA
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SANT’ELIA FIUMERAPIDO                                                                                                                 FIRMA
DATA_________________                                                                                                 ______________________



VISTO IL D.S. _________________

NOTE_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
