
OGGETTO: RICHIESTA AUTORIZZAZIONE 

Il/ La  sottoscritto/a ________________________________________________________________ 

genitore dell’alunno/a ______________________________________________________________ 

iscritto/a per l’a.s. ______________ alla classe ____________________ sezione _______________ 

Plesso __________________________________________________________________________ 

Recapito telefonico _______________________ Email _________________________________ 

CHIEDE 

Autorizzazione: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Per motivi: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Note/Specifiche: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Luogo e Data  

_____________ , _________________________ 

      Firma 

______________________ 

AL DIRIGENTE SCOLASTICO
IC PIERO TERRACINA

ROMA
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