
 

 

AL DIRIGENTE SCOLASTICO 

ISTITUTO COMPRENSIVO 

VERGIATE 

 

 

 

 

Il/La sottoscritto/a ____________________________________________________  genitore 

 

dell’alunno/a  ________________________________________________________________ 

 

nato/a  a ________________________________________ (_____) il ___________________ 

 

residente a _________________________   (____) via ______________________________ 

 

frequentante nell’a.s. ________ la cl. ___ sez. ___ presso la sc. Primaria/sc.Secondaria  

 

 

___________________________________________________________________________ 

 

 

chiede 

 

il rilascio di un certificato di iscrizione e frequenza per 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

_______________________ 
                  data 

                                                                    

_____________________________________________ 
                                                                                                            firma 

 

 

 

 

 

 

 
 


