[bookmark: _GoBack]Al Dirigente Scolastico 
                                                                                                           dell’ IS “F. Morano” di Caivano
 
	 	 	 	


 	 
__l___ sottoscritto/a ______________________________________________________________________
nat__a_____________________________________________(Prov) _______________________________
il_____________________  residente in ______________________________________________________
Via____________________________________________ n. civ. ____________tel.____________________
Genitore dello/a Studente/ssa _______________________________________________________________ 
nato/a_____________________________  (Prov)________________________il ______________________
iscritto/a  alla classe  ______________________________________________________________________  
indirizzo di studio_________________________________________________________________________
presso l’Istituto _____________________________________________di ___________________________

CHIEDE 

di poter sostenere l’esame di idoneità/integrativo alla classe________________________________________
indirizzo di studio  ________________________________________________________________________
articolazione  ____________________________________________________________________________
per l’anno scolastico ______________________________________________________________________


lì ________________________  	 	
 	 	 	Firma  
                                                                                             _________________________________________ 



