RICHIESTA DI INSERIMENTO

SCUOLA PRIMARIA
Genova, _______________
Al Dirigente Scolastico 

I. C. MADDALENA/BERTANI

__l__ sottoscritt__ _____________________________________________________
Residente a __________________ in via ___________________________________
Tel. _______________________ e-mail ____________________________________

□ genitore

□ tutore

dell’alunn __ _________________________________________________________

nato il _______________ a ________________________________ prov. _________

Codice Fiscale ________________________________________________________

stato _____________________________ cittadinanza ________________________

frequentante la /iscritto alla classe ______ della scuola ________________________
CHIEDE
per l’Anno Scolastico _____________________
la possibilità di inserimento del __ propri __ figli __ nella classe ________________

della scuola __________________________________________________________

per i seguenti motivi:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________

                  (firma)
