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         AL DIRIGENTE SCOLASTICO 
         DELL’I.I.S. “L. B. ALBERTI” 
 
 
 
 
_l_  sottoscritt _ __________________________________________________________________ 

genitore dell’alunn_ _______________________________________________________________ 

classe ___________ sez. ______________ indirizzo _______________ di questo Istituto. 

 

CHIEDE 

 

Per i motivi elencati : 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

NULLA OSTA per il trasferimento del _  propri_ figl i__ presso l’Istituto: 

________________________________________________________________________________ 

 

 

 

Roma, __________________    firma___________________________ 


