MODULO PER LA RICHIESTA DI TRASFERIMENTO DA ALTRA SCUOLA
   
                                                                                              
   Al Dirigente Scolastico __________________
	__________________
__________________

Il/La sottoscritt_ __________________________________________________________________ nato/a________________________________________________________ il_________________ e residente in_________________________via___________________________________n°_____ genitore dell'alunn_ _______________________________________________________________ frequentante / iscritt_ nell''anno scolastico ________________ la classe _____________________ dell’Istituto__________________ di _________________________________________ 
CHIEDE
 ai sensi della normativa vigente, il trasferimento dell’alunno______________________________________ all’ Istituto_______________________per i seguenti motivi: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________


 Data ____________                                                           _____________________________________
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