
Al Dirigente Scolastico 

ISTITUTO COMPRENSIVO 

Via Viquarterio 

20090 PIEVE EMANUELE 

 

DENUNCIA INFORTUNIO 
 

Data infortunio:______________ orario______ Scuola_________________ Classe___________ 

 

alunno/a_____________________________nato/a a________________________il___________ 

 

C.F. _______________________Indirizzo______________________Comune________________ 

 

Tel.________________Cell___________ Padre__________________Madre_________________ 

 

DESCRIZIONE INFORTUNIO 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

         il Dirigente Scolastico Reggente 

                       Debora Izzo 

          

                     ______________________

Il Dirigente Scolastico
dott.ssa Angela Maria Del Vecchio


