	Al Dirigente Scolastico
                                                                                                               dell’Istituto Onnicomprensivo 
                                                                                                                                     di Borgorose

Il/la sottoscritto/a__________________________________________________________________
genitore dell’alunno/a______________________________________________________________
frequentante la classe ___________sez._______della Scuola ______________________________
[bookmark: _GoBack]plesso di _________________
CHIEDE/CONSEGNA/COMUNICA
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Borgorose, lì ____/____/____
                                                                                                         Firma
                                                                                ____________________________
