	Al Dirigente Scolastico
	I.I.S.S. “MONS. A. BELLO”
	MOLFETTA

Oggetto: Richiesta ___________________________________________________________ 

Il/La sottoscritto/a __________________________________________________________________
Genitore/Tutore dell’alunno/a __________________________________________________________
Nato/a a ________________________________________ il _________________________________
Residente a ___________________________________ Via ___________________________________
Iscritto/a e frequentante la classe ________ sez. _______ a.s. ________/_________ di codesta Istituzione Scolastica
DICHIARA/CHIEDE
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
[bookmark: _GoBack]Molfetta, ______________________
	Con osservanza
	_________________________________________
	(firma)
