

 				         Al Dirigente Scolastico
ISTITUTO COMPRENSIVO CARAPELLE
ASSUNTO AL PROTOCOLLO N° ______
 DEL  _________



FONOGRAMMA
									

				
COGNOME____________________________________________ NOME___________________________________
INDIRIZZO _____________________________________________________________________________________ 
QUALIFICA _______________________________________________ 
ASSENTE PER :_______________________________________________________________________________
_____________________________________________________________________________________________

DAL ______________ AL ______________ PER GG._______       
TRASMETTE: _______________________________________	
RICEVE:____________________________________________
DATA:__________________      ORA: ___________________


Visto:
IL DIRIGENTE SCOLASTICO
      Prof. Pasquale MOREA
