







Al Dirigente Scolastico









della DIREZIONE DIDATTICA di









MONTESILVANO (PE)
La/Il  sottoscritta/o _____________________________________________  genitore dell’alunna/o

__________________________________________________    iscritto/a per l’a.s.   ___________ 
presso la scuola:

· PRIMARIA - plesso di _______________________ classe _______

(  INFANZIA -  plesso di  _______________________ sez. _________ 

CHIEDE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Montesilvano, __________________











FIRMA









_____________________________

