
Al Dirigente Scolastico 
dell’Istituto Comprensivo “ L. Da Vinci” 

di Cesano Boscone (Mi) 
 
 
 
OGGETTO: Richiesta di _____________________________ 
 

Il/la sottoscritto/a_____________________________________________________________ 

genitore dell’alunno/a_________________________________________________________ 

nato/a____________________________il_________________________________________ 

frequentante la classe _______  sez.  _______  del plesso _____________________________  

 

CHIEDE 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________________ 

 

RECAPITI TELEFONICI PER CONTATTI:__________________________________________________ 

Distinti saluti. 

Data___________________        Firma 

 


