AL
DIRIGENTE SCOLASTICO
DEL LICEO CLASSICO STATALE

“UGO FOSCOLO” DI ALBANO LAZIALE
IL SOTTOSCRITTO _________________________________ GENITORE DELL’ALUNN_____ _____________________________________________ ISCRITT__ PER L’ANNO SCOLASTICO 20___/20___ ALLA CLASSE ______ SEZ ______

CHIEDE

ALLA S.V. IL PASSAGGIO DEL__ PROPRI__ FIGLI__ ALLA CLASSE _______ SEZ _______

PER I SEGUENTI MOTIVI:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

ALBANO LAZIALE, __________________________

FIRMA DEL GENITORE

_________________________________

