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LICEO SCIENTIFICO STATALE “ENRICO MEDI”

CON INDIRIZZI: SCIENTIFICO – LINGUISTICO – SOCIO * PSICO * PEDAGOGICO – CLASSICO 
Sede: VIA MAGENTA, 7/A - 37069 VILLAFRANCA dI VERONA - Tel. 045.7902067  Fax : 045.6300817

e-mail sede: info@liceomedi.com -  Preside : preside@liceomedi.com
Sito http://www.liceomedi.com

C.F. 80014060232
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Al Dirigente Scolastico


del Liceo Scientifico Statale


“ENRICO MEDI”


Via Magenta, 7/A


37069 Villafranca di Verona

_ / _ sottoscritto/a _________________________________________________________________

nato/a  a  _____________________________________________________ il _________________

residente a  ______________________________________________________________________

in via ________________________________________________ n° _____ tel.  _______________

D E L E G A

_ / _ Sig./ra ______________________________________________________________________

nato/a  a  _____________________________________________________ il _________________

residente a  ______________________________________________________________________

in via _______________________________________________ n° _____ tel.  ________________

grado di parentela _________________________________________________________________

documento (carta di identità)  ________________________________________________________

al ritiro dei seguenti documenti:

( di tutti i documenti disponibili agli atti della scuola (essendo trascorsi cinque (5) anni dalla frequenza scolastica).

( del diploma degli esami di Maturità / di Stato.

( tutta la doc. presentata come studente privatista per l’Es.di Stato a.s. ___________ 
( _____________________________________________________________________________

( _____________________________________________________________________________

( _____________________________________________________________________________

( _____________________________________________________________________________

( _____________________________________________________________________________

______________________ / _____________


Firma (leggibile)

______________________________

