
Al Dirigente Scolastico 

Dell’Istituto Comprensivo VR 05 “Santa Lucia” 

Via Mons. Bellomi, 1  

37137 VERONA 

e-mail: vric87700c@istruzione.it 

 

 

 

 

 

Il/la sottoscritto/a  _________________________________________________________________  

 

genitore dell’alunno/a ______________________________________________________________  

 

iscritto/frequentante la sezione/classe ______ presso la scuola ______________________________ 

 

nell’anno scolastico _________________ , con la presente: 

 

 

 comunica 

 chiede 

 allega 
 

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

 

Data, ____________________      

        _________________________________  

                        (firma) 

 

 

 

 

E-mail __________________________________  

 

Recapito telefonico ________________________ 


