
        AL DIRIGENTE SCOLASTICO 
        DELL’IIS ZANELLI 
        REGGIO EMILIA 
 

Il/la sottoscritto/a _________________________________________________________________ 

nato/a a ___________________________________________________________il ____________  

residente a ___________________________________________________ prov_______________ 

Via ____________________________________________________________________________ 

Il/la sottoscritto/a _________________________________________________________________ 

nato/a a ___________________________________________________________il ____________  

residente a ___________________________________________________ prov_______________ 

Via ____________________________________________________________________________ 

in qualità di genitore/tutore 

dell’alunno/a ________________________________________________________classe _____________ 

nato/a a ___________________________________________________________il ____________  

residente a ___________________________________________________ prov_______________ 

Via ____________________________________________________________________________ 

 

C H I E D O N O 

                                        Il ritiro dalle lezioni per il seguente motivo: 

 

____________________________________________________________________ 

 

Firma ____________________________(genitore 1) 

Firma ____________________________(genitore 2) 

     

 

Visto   Il Dirigente Scolastico 
        (Maria Sala) 
 

AUTORIZZA      NON AUTORIZZA 
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