




Al Dirigente Scolastico

I.C. “G. RODARI – D. ALIGHIERI”

                                                                                                          Casamassima (Ba)

Il sottoscritto __________________________________nato a ____________________________

Il ____________________________e residente a ______________________________________

in via _____________________________genitore dell’alunno/a __________________________

frequentante la classe _________________sez.__________________plesso_________________

di codesta scuola.
COMUNICA
che il proprio/a figlio/a _________________________________________effettuerà nei giorni:
___________________________
___________________________
___________________________
___________________________
___________________________
_______________________
Terapia_____________________________________________________________

________________________________________________________________________________________________________________________________________
  Note      
____________________________________________________________________

      Data_____________________

                                                                                                         In Fede

                                                                                                           ____________________

