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Al DIRIGENTE SCOLASTICO
IPSSART TEANO
CERH02000G@ISTRUZIONE.IT
 
 
IL SOTTOSCRITTO ________________________________________________GENITORE 
DELL’ALUNNO ___________________________________________________
NATO A _________________________________ IL  ______________________
RESIDENTE  A_____________________________________________________
IN VIA  ___________________________________________________________
TEL _____________________________  CELL ___________________________
 
Classe ______________________    ANNO SCOLASTICO  _________________
 
CHIEDE 
LA SEGUENTE CERTIFICAZIONE
_________________________________________________________
PER USO __________________________________________________________
[bookmark: _GoBack]          TEANO  _______________                                                                     FIRMA  
                                                                                                           __________________________

N. B. :INVIARE LA RICHIESTA CERIFICATI ALL’INDIRIZZO EMAIL CERH02000G@ISTRUZIONE.IT
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