ISTITUTO COMPRENSIVO “E. FERMI “ DI PORTO CERESIO

Al Dirigente Scolastico

OGGETTO: MODULO DELLE COMUNICAZIONI

Il /la  sottoscritto/a ____________________________________________________________

docente di:  scuola dell’infanzia  scuola primaria       scuola secondaria di 1°gr

in servizio nel plesso di________________________________________

tenuto conto che________________________________________________________________

_____________________________________________________________________________

                                                             COMUNICA

alla S.V. quanto segue:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



Porto Ceresio __________________

Firma

__________________
