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Al Dirigente Scolastico










Dell’I.I.S. “G. Falcone”

Il sottoscritto _____________________________ -  genitore dell’alunno/a __________________,  frequentante la classe ___________  sede di ______________ dell’I.I.S. Falcone - 
DICHIARA

di aver presenziato al colloquio con i docenti  ______________________________________ durante il quale sono stati considerati i seguenti aspetti:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
Asola/Gazoldo, lì ……………………………………………..

Firma genitore/i





Firma docente/i
________________________________

_____________________________

________________________________                   _____________________________                                                                                
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