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Modulo per informazioni e raccolta dati 
Esami Idoneità – Esami Integrativi – Colloquio competenze
Al Dirigente Scolastico







 
Liceo delle Scienze Umane Fabrizio De Andre’
Il/La sottoscritta/o _______________________________________________ padre/madre/tutore
dell’alunno/a __________________________ nato/a a ____________________ il ____________ 
codice fiscale___________________________________________________________________
iscritto/proveniente dalla scuola _____________________________________________________
indirizzo_________________________________________________________________________

classe_________________________________________________________________________

esito finale scolastico anni precedenti SCUOLA SECONDARIA DI 2^ GRADO:
A.S. 2021/2022_________________________________________________________
A.S. 2020/2021_________________________________________________________

A.S. 2019/2020_________________________________________________________

A.S. 2018/2019_________________________________________________________

A.S. 2017/2018_________________________________________________________

ALTRO_______________________________________________________________
I sottoscritti genitori COMUNICANO i seguenti numeri telefonici per reperibilità: 

( Padre Cell. _____________________________________________________________________

( Indirizzo e-mail padre____________________________________________________________

( Madre Cell. __________________________________________________________________
( Indirizzo e-mail madre ____________________________________________________________
C H I E D E

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Si allegano i seguenti documenti:

· Pagelle in Vostro Possesso Scuola Secondaria di Secondo Grado
Brescia, ____________________






Firma Padre o di chi ne fa le veci



Firma Madre o di chi ne fa le veci
____________________________________


_____________________________
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