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“Le pietre e i cittadini”

2015-2016
Scuola / Istituto:_________________________________________________________________ ________________________________________________________________________________

Via ________________________________ CAP _____________Città ______________________ 

Tel. ______________________ Fax __________________ e-mail___________________________

Dirigente Scolastico: Cognome____________________ Nome _____________________________

Residente:  Via _______________________ Città ______________________CAP.____________

Tel. ___________________________ e mail ___________________________________________

Docente referente *: Cognome_______________________ Nome __________________________

Residente:  Via _______________________ Città ______________________CAP.____________

Tel. ___________________________ e mail ___________________________________________

Annotazioni: ________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________


firma del D.S. e timbro della Scuola _________________________________________

*   eventuale, su nomina del Dirigente Scolastico
