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Il/la sottoscritt__  ________________________________________________________________________

genitore dell’alunn__   ____________________________________________________________________

frequentante la classe/sezione ________ presso la scuola PRIMARIA/INFANZIA/SECONDARIA DI I°GRADO

COMUNICA IL CAMBIO DI INDIRIZZO DELLA FAMIGLIA

Via _____________________________________________________________________ n. __________________

C.A.P. _______________COMUNE_____________________________________________ PROV. ____________
TELEFONO FISSO ________________________________ CELL. _______________________________________

e-mail ______________________________________________________

Data, ______________________                                  Firma  _____________________________________
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