                                                                                                                                                  Al Dirigente Scolastico 
                                                                                                                                                       Dell’istituto statale 
                                                                                                                                                             “F. DE SANCTIS”   
_L_  sottoscritt__ ___________________________________________________nat__ il ______________________
a _________________________________________________________ Prov. _______________________________
e residente a __________________ in via _________________________________Tel. ________________________
genitore dell’alunn_ _______________________________ nat_ il _________ residente a ______________________
iscritt_  a.s. ________ /________ nella classe ____________ sezione _______________________________________
CHIEDE
· Rilascio del certificato di diploma
· Attestato iscrizione e/o frequenza 
· Nulla osta 
· Ritiro diploma 
· Delega
· Altro
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Per il seguente motivo:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  IN FEDE
Paternò ______________________                                                                            _________________________
