
        AL DIRIGENTE SCOLASTICO 

        DELL’ISTITUTO COMPRENSIVO 1 

          “M, HACK -  SUZZARA (MN)  

 

 

Il/La sottoscritto/a _________________________________________________________,  

genitore/tutore dell’alunno/a _________________________________________________ 

nato/a a _________________ il  ___________ frequentante la classe ___ sez. ____della 

scuola ___________________________________________ per l’a.s. _______________ 

 
 

 

R I CH I E D E - D I CH I A R A 
 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Lì, ________________________, ___________________ 

          Firma 

 

        _____________________________ 

 

 
 
 
 
VISTO:       IL DIRIGENTE SCOLASTICO 
                                         (P. Mantovani)  
 
 

 


