Al Dirigente Scolastico
I.C.Castel Volturno Vill. Coppola 

Oggetto: Contatti genitori/tutori alunno/a _____________________________________________________
classe _____________

            SCUOLA INFANZIA                SCUOLA PRIMARIA                      SCUOLA SECONDARIA

PADRE/TUTORE__________________________________________________________________ , nato a 
________________________________________________________________, il ____________________, 
RESIDENTE in via _________________________________________________________________________, 
comune di ___________________________________________________________, provincia (_________) 
DOMICILIATO in via ______________________________________________________________________,
Comune di ___________________________________________________________, provincia (_________)
N. CELLULARE______________________________,EMAIL________________________________________

___________________________

MADRE/TUTRICE__________________________________________________________________ , nata a 
________________________________________________________________, il ____________________, 
RESIDENTE in via _________________________________________________________________________, 
comune di ___________________________________________________________, provincia (_________) 
DOMICILIATA in via ______________________________________________________________________,
Comune di ___________________________________________________________, provincia (_________)
N. CELLULARE______________________________, EMAIL _______________________________________

C. Volturno, ____________________________
                                                                                                                          I DICHIARANTI

___________________________

 ___________________________
MODULO DICHIARAZIONE CONTATTI GENITORI/TUTORI ALUNNI

