
AL DIRIGENTE SCOLASTICO 
DELL’I.T.C. “SALVATORE SATTA” 

                                                                                                    NUORO 

 

 
 

 
 
Il sottoscritto  ______________________________________________________________  genitore 

dell’alunno  ___________________________________________________   nato a______________ 

il _______________ e residente a __________________  in via ______________________________ 

frequentante l’anno scolastico _______________la classe _________ sezione ______ 

dichiara di ritirare in data odierna i seguenti documenti scolastici: 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

4. _________________________________________________________________ 

5. _________________________________________________________________ 

6. _________________________________________________________________ 

7. _________________________________________________________________ 

8. _________________________________________________________________ 

9. _________________________________________________________________ 

10. _________________________________________________________________ 

 

 

 

Nuoro, ________________                                      


