
                                                                               I.S. “E. FERMI” 

                                                                                  
 
Il/la  sottoscritto/a  _______________________________________________________ 
 
 
Genitore dell’alunno/a  ___________________________________________________ 
 
 
della classe _______________________   a.s. ________________________________ 
 
 
telefono: ________________________   cell._________________________________ 
 
 
e-mail ________________________________________________________________ 
 

 
COMUNICA 

 
 
 
_______________________________________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________________ 
 

 

 
 
 
Mantova, ________________ 
 
 
                                                                           ______________________________ 
                                                                           
                                                                    Firma  del  Genitore  o  alunno maggiorenne 
 
 
 
 
 
 

                                                         Alla Dirigente Scolastica 
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