
 

 

Al Dirigente Scolasticco 

dell'I.C. "A. Gramsci" 

Albano Laziale - Pavona 

 

Il/la sottoscritto/a _________________________________________________________________________ 

genitore dell'alunno/a ___________________________________________________________ frequentante  

la classe_________ sez._______ della scuola dell'infanzia/primaria/secondaria (barrare la voce che interessa) 

del plesso di ______________________________________________________________ 

 

DICHIARA 
(specificare in maniera dettagliata le motivazioni di eventuali autorizzazioni) 

 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

Pavona, ______________________                 Firma 

         _____________________________ 

 

 

 

 

Tel./Cell. 

 


