
                                         
 AL DIRIGENTE SCOLASTICO 

I.I.S. “ PELLEGRINO ARTUSI “ 
- Chianciano Terme (Siena) 

  
 
 
IL/LA SOTTOSCRITT____       ___________________________________________ 
 
GENITORE DELL’ALUNN____    _________________________________________ 
 
NATO A _________________________________________IL___________________ 
 
RESIDENTE A_____________________________IN VIA_______________________ 
 
____________________________________TEL____________________________ 
 
ISCRITTO/A  PER L’ANNO SCOLASTICO_______________ALLA CLASSE___________ 
 
DI CODESTO ISTITUO 
 

CHIEDE 
 

IL RILASCIO DEL NULLA OSTA PER TRASFERIRE IL/LA PRORI____ 
 
FIGLI____PRESSO L’ISTITUTO__________________________________ 
 
CITTA’  ________________________PROVINCIA____________________ 
 
PER I SEGUENTI MOTIVI :_______________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

                                                                                                                               Firma 

                                                                                                       __________________________ 


