
Genitori 

 

 

Al Dirigente Scolastico 

Circolo Didattico “Pessina –Vitale” 

 Ostuni (BR) 

 

 
Il/la sottoscritto/a___________________________________________________nato/a il __________ 

a _____________________ prov (_____) domiciliato/a in _________________________ prov. (____)  

alla via _______________________________________________ tel __________________________  

genitore dell’alunno/a ____________________________________ nato/a ______________________ 

il _______________ frequentante la classe_____ sez. _____ del plesso _________________________ 

 

CHIEDE 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Ostuni________________     In Fede 

 

_________________________________ 

 

 

Visto:        

 

n   Non si autorizza 

     

     Si  autorizza          

          Il Dirigente Scolastico  
                      dott.ssa Maria Mingolla  
 


