	All’attenzione della dirigente scolastica 
	Prof.ssa Cristina Anna Maria Comini


[bookmark: _GoBack]
Oggetto: infortunio 

Il/La sottoscritta                                             madre/padre dell’alunno/a                                                          cl.           
 
comunica che in data   
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Allego certificazione medica:   


Pavia, 

	firma
	__________________________                                     

