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______________________________________________


______________________________________________


______________________________________________


(Istituzione Scolastica)





FONOGRAMMA





													


COGNOME__________________________________ NOME____________________________


INDIRIZZO _____________________________________________________________________ 


ASSENTE PER MOTIVI __________________________________________________________ 


DAL ____________ AL _____________ PER GG.___________


TRASMETTE: _______________________________________	


RICEVE:____________________________________________


DATA:__________________		ORA: ___________





										   Visto:


								       IL DIRIGENTE SCOLASTICO


							              (Prof...................................................)                                                        


                                                                                                _______________________________











			


