
 

 

 

 

 

                                                                                                          

Prot. n.          

Al Dirigente Scolastico 

dell’I.C di Borgaro 

 

 

Il/La sottoscritto/a________________________________________________________________ 

genitore dell’alunno/a _____________________________________________________________ 

classe _______________ Sez. ________________ plesso _________________________________ 

 

 

C H I E D E 

 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 

BorgaroT.se, ________________________   

        Firma _______________________________ 
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