All. 1) al modulo di iscrizione servizio trasporto scolastico. A.S. 2022/2023

DELEGA RITIRO ALUNNO DALLA FERMATA.
DELEGANTE:
COGNOME____________________________NOME___________________________________
NATO/A ______________________________IL _______________________________________
RESIDENTE A ______________________IN VIA  _________________N.__________________
C.F. ______________________________________ TEL. _________________________________
□  PADRE           □  MADRE    □ ESERCENTE LA RESPONSABILITA’ GENITORIALE
DELL’ALUNNO/A 
1. COGNOME__________________________________NOME______________________
NATO/A _________________________IL ____________________________________________
RESIDENTE A __________________________IN VIA ________________________N. _______
C.F. _______________________________________ 
 ISCRITTO/A  PRESSO LA SCUOLA:
◻ DELL’INFANZIA  NARCAO
◻ DELL’INFANZIA  RIO MURTAS
◻ PRIMARIA
◻ SECONDARIA I° GRADO
D E L E G A, 
le sottoelencate persone al ritiro del/la proprio/a figlio/a, come sopra identificato/a dalla fermata del servizio scuolabus:
COGNOME _________________________NOME ____________________________________
NATO/A ______________________________IL _______________________________________
RESIDENTE A _____________________________________IN VIA ______________________ N. ____
C.F. ______________________________________ 
TEL. __________________________________________________
COGNOME _________________________NOME ____________________________________

NATO/A ______________________________IL _______________________________________

RESIDENTE A _____________________________________IN VIA ______________________ N. ____

C.F. ______________________________________ 

TEL. __________________________________________________
COGNOME _________________________NOME ____________________________________

NATO/A ______________________________IL _______________________________________

RESIDENTE A _____________________________________IN VIA ______________________ N. ____

C.F. ______________________________________ 

TEL. __________________________________________________
COGNOME _________________________NOME ____________________________________

NATO/A ______________________________IL _______________________________________

RESIDENTE A _____________________________________IN VIA ______________________ N. ____

C.F. ______________________________________ 

TEL. __________________________________________________
Il Delegante
______________________
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