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                                                                					Al Dirigente Scolastico
                                                              				              dell’IC “M. Squillace”
	      			        		    88060 Montepaone

Il/La sottoscritto/a __________________________________________ □ Genitore  □ Tutore
dell’alunno/a  ___________________________________________________________
nato/a il _________________ a: ____________________________________________(____)
residente a: _______________________(___) in Via _____________________Tel.________
frequentante la classe ____________ Sez. ______________
del Plesso di ___________________________nell’anno scolastico 2024/2025

CONFERMA l’ISCRIZIONE

[bookmark: _GoBack]alla classe ____________                              INFANZIA      
del Plesso di _________________________________per l’anno scolastico 2025/2026


Padre _______________________________nato a ______________________ il __________
E-mail:    ________________________________________________________ Tel.______________________________

Madre ______________________________  nata a ______________________ il __________
E-mail:    ________________________________________________________ Tel.______________________________ 


             Data, __________________ (Firma Genitore) ___________________________
                                                                   (Firma Genitore) ___________________________																	                                                        
image4.jpeg




image5.jpeg




image6.jpeg




image1.jpeg




image2.jpeg




image3.jpg




