Si prega di compilare in stampatello
                                                                                                                                                  Al Dirigente Scolastico 
                                                                                                                                                     del Liceo statale 
                                                                                                                                                             “F. De Sanctis”   
Io sottoscritto/a_______________________________________________nato/a a___________________

 il ___________________residente a __________________ in via _________________________________
tel. ________________________ email________________________________________________________
genitore dell’alunno/a__________________________ nato/a a___________________  il ________________
iscritto/a  a.s. ________ /________ nella classe ____________ sezione _____________
CHIEDE
· Rilascio del certificato di diploma
· Attestato iscrizione e/o frequenza 
· Ritiro diploma in originale
· Nulla osta

· Altro
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Per il seguente motivo:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  IN FEDE
Paternò ______________________                                                                            _________________________
