ISTITUTO COMPRENSIVO “E. FERMI “ DI PORTO CERESIO

Al Dirigente Scolastico

OGGETTO: MODULO consegna documenti
IL/LA SOTTOSCRITTO/A ______________________________________________

RESIDENTE A ________________________________________ (____) IN VIA _______________________________ TEL. _______________________________

· DOCENTE in servizio presso la scuola ______________________ 
    di _________________________________
Tenuto conto che: ______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

CONSEGNA
In data odierna, quanto di seguito indicato: 

1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________

4. _______________________________________________________

5. _______________________________________________________

6. _______________________________________________________

7. _______________________________________________________

8. _______________________________________________________

Porto Ceresio, _______________________  


firma




___________________________________
