Al Dirigente Scolastico

Istituto Comprensivo 
Filottrano

Oggetto: Denuncia infortuni
Il sottoscritto ___________________________________ comunica che il giorno __________ alle ore ________ l’alunno ____________________________________ frequentante la classe _______ Sez. ________del plesso ___________________ ha riportato un infortunio.   
relazione dell’infortunio
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Filottrano, ______________  
Firma dell’Insegnante
___________________________ 
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