
                       Al Dir igent e Scolast ico 
                                 I st it ut o Compr ensivo “A. Diaz” 
             Vapr io d’Adda 
 
 
Ogget t o: denuncia di inf or t unio 
 
  

  Alunn_ __________________________________________________________ 
 
nat _ a _________________________   (        )  il ________________________ 

 
r esident e ________________________   Via  __________________________                    

 
t elef ono _________________ classe_________________ plesso/ sez. _______ 
     

    docent e_________________________________________________________ 
 
 

meccanica del sinist r o 
 
 
gior no  _____________________ or e  __________ luogo  ________________________  
 
 
 
 

 
 

 
 

 
 

 
 
 
Pr imi int er vent i   ________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Avvisat a la f amiglia_ ______________________________________________________ 
 
 
Allegat i:_______________________________________________________________ 
 
 
dat a, __________________       f ir ma del docent e _____________________________ 

 


