
AL DIRIGENTE SCOLASTICO 

I.I.S. “P.A. FIOCCHI” 

LECCO 

 

 

 

La/il sottoscritto __________________________________________________________________________ 

residente a  ___________________________________via________________________________________ 

genitore/alunno______________________________________________nato a_______________________ 

il _____________________________frequentante la classe __________________________presso codesto  

Istituto intende ritirate suo/a figlio/a dalla scuola per la seguente motivazione: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Lecco, _____________________ 

 

          Firma 

        _________________________________ 
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