
 
        AL DIRIGENTE SCOLASTICO 
        I. C. “DON MILANI” 
        MONTE PORZIO CATONE 
 
 
 
Il/La sottoscritt__  __________________________________________________________________ 
 
genitore dell’alunn__  _______________________________________________________________ 
 
iscritto/frequentante la classe ______sezione ______ della scuola _____________________________ 
 
 

C H I E D E  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Monte Porzio Catone ________________     firma del genitore 
 
        _____________________________________ 
 
Recapito telefonico __________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(riservato all’ufficio) 
 

        Visto si concede 
 
        visto NON si concede 
 
         IL DIRIGENTE SCOLASTICO 
                 Prof.ssa  Fabiola Tota 
 
 
 
Motivazione: ________________________________________________________________________ 
 
____________________________________________________________________________________ 

 

Prot. _______________ 
 
del _________________ 

 

Ritirato in data __________________ 
 
firma __________________________ 
 
      inserito in cartellina il ____________ 


