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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.  ______________ 
documento (si allega copia carta di identità valida)
D E L E G A

_ / _ Sig./ra _______________________________________________________________

nato/a  a  ______________________________________________ il _________________

residente a  _______________________________________________________________

in via ________________________________________ n° _____ tel.  ________________

grado di parentela _________________________________________________________

documento (si allega copia carta di identità valida)
alunno/a: ________________________________________________________ classe ____________ sez. _________  specificare motivo della delega ________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________ / _____________


Firma (leggibile)

____________________________

Visto: si autorizza

__________________________

