
 

              

 

 

 

                                                                                         AL DIRIGENTE SCOLASTICO 

                                                                                             

 

 

OGGETTO:    Richiesta Nulla Osta 

 

ALUNNO/A_____________________________________________________________________ 

 

Classe ___________________ a.s._________________ 

 

 

 

 IL/La  sottoscritto/a________________________________________________padre/madre 

 

Dell’alunno/a_____________________________________________________________________ 

 

Nato/a a _________________________________________________il______________________ 

 

Residente a _______________________in Via __________________________________________ 

 

 

CHIEDE 

 

Nulla Osta al trasferimento in altro Istituto: 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

per i seguenti motivi: 

 

________________________________________________________________________________ 

 

 

________________________________________________________________________________

     

 

                                                                                               FIRMA PADRE__________________ 

 

                                                                                               FIRMA MADRE_________________ 


