
         Al Dirigente Scolastico 

   dell’Istituto Comprensivo “Giuliano Giorgi” 

di Monteflavio 

 

 

 

__l__ sottoscritt__ ________________________________________________________________ 

nat___ a _______________________________________ il________________________________ 

madre/padre dell’alunn__ ___________________________________________________________ 

delega le sottoindicate persone a prelevare __l__ propri__ figl__ all’uscita della scuola plesso 

di_______________________________ classe_______________ sez.____________. 

 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

 

Monteflavio,……………………. 

 

         IN FEDE 

 

        __________________________ 

 

Si allegano fotocopie documenti 


