
Al Dirigente scolastico del I Circolo Didattico di Pompei 

Via Colle San Bartolomeo,11 

Pompei  
 

 

 

 

I sottoscritti _______________________ ________________________genitori dell’alunno/a 

___________________________  

 

in relazione all’iscrizione del/la proprio/a figlio/a, esprimono le seguenti richieste consapevoli che le 

stesse saranno accolte, se sussistono le condizioni possibili: 

 

________________________________________________________________________________ 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

 

Pompei, ___________________ 

Firma dei genitori 

______________________________________ 


