
Al Dirigente Scolastico 

I.C. Raffaello 

Pistoia 

 

Il Sottoscritto ___________________________________________genitore 

dell’alunno_______________________________________classe______sez._______ 

 

AUTORIZZA 

 

Il/la figlio/a a partecipare al laboratorio “INTRECCI DISCIPLINARI” 

 

 

 

Data____________________                                 Firma________________________ 
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I.C. Raffaello 

Pistoia 
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Data____________________                                 Firma________________________ 
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I.C. Raffaello 

Pistoia 
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AUTORIZZA 
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