Al Dirigente Scolastico



Liceo Ginnasio Statale “G. B. VICO”


                                                                                                                N A P O L I_
Il/la sottoscritt__ ___________________________________________genitore dell’alunn_ _______________________________della classe_______sez.______, chiede un appuntamento per il giorno____________________per la seguente motivazione*:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*(indicare in modo sintetico l’oggetto del colloquio)

Napoli,____________________                                            ___________________________
 Telefono fisso________________________________________________________ cellulare______________________________________________________________
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