________________, lì______________









Al Dirigente Scolastico del Liceo 

“Torricelli-Ballardini” 

Oggetto: Richiesta Nulla Osta
ALUNNO/A____________________________________________________________.


Classe__________________ Anno Scolastico_______________________________.

Il/La sottoscritto/a _______________________________________genitore dell’alunno/a

_______________________________________________________________________.

Nato/a _______________________________________il__________________________

Residente a_________________________in Via_________________________________ 

CHIEDE
Nulla Osta al trasferimento in altro Istituto:

 _______________________________________________________________________
________________________________________________________________________
per i seguenti motivi:


________________________________________________________________________

________________________________________________________________________










FIRMA









__________________
