
 

Al Dirigente Scolastico 

dell’Istituto Comprensivo Statale “G. Galilei” 

di SAN GIOVANNI TEATINO (CH) 

 

Il/La sottoscritto/a _________________________________________________________________ 

residente a ________________________________ in Via _________________________________ 

genitore dell’alunno/a ______________________________________________________________ 

nato/a a _______________________________________________ il ________________________ 

□ iscritto □ frequentante per l’ A. S. 20______ /  20 ______  la classe _______  sez. _______ 
 
Della scuola: 
 

□  INFANZIA:  □ Largo Wojtyla □ Dragonara  □ Via V. Emanuele 
 

□  PRIMARIA:  □ Largo Wojtyla □ Dragonara  □ Via Chieti 
 

□  SECONDARIA di I° grado   

 

 

□  CHIEDE  □ COMUNICA  ALTRO ___________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

San Giovanni Teatino, _____/_____/________ 

In fede 

___________________________________ 


