
 

 

      AL DIRIGENTE SCOLASTICO  

      DEL L’IIS GALILEI DI VOGHERA 

 

 

 

Il/la sottoscritto/a ______________________________________________________ 

genitore dell’alunno/a___________________________________________________ 

frequentante la classe __________  a.s. ___________ 

chiede 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Motivazioni: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________ 

 

 

Data __________________ 

 

      FIRMA  

 

     _____________________________________ 


