AL DIRIGENTE SCOLASTICO 
“ANTONIO DE CURTIS”
AVERSA -CE- 


OGGETTO : RICHIESTA NULLA-OSTA


ALUNN__/__ ___________________________________________________________________

Classe ______________________A.S. ________________


I sottoscritti  genitori ______________________________________________________________
	
			______________________________________________________________

dell’alunn__/__ ___________________________________________________________________

nat__/___ a _________________________________il ___________________________________

residente a _______________________________via _____________________________________

			
					       C H I E D O N O


Nulla osta al trasferimento presso l’ Istituto _____________________________________________



[bookmark: _GoBack]per i seguenti motivi






Documento di riconoscimento		
FIRMA DEI GENITORI

                                         _____________________			

                                               _____________________		    
 
