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Al Dirigente scolastico

dell’I.T.T. “G. Fauser”

NOVARA

Il/la sottoscritto/a ________________________________________________________, genitore dello studente/ssa ________________________________________iscritto/frequentante la classe __________ di questo Istituto per l’anno scolastico _____________________, chiede il rilascio del 
NULLA-OSTA
al trasferimento del/della figlio/figlia all’Istituto _________________________________________

di ______________________________________________________________________________

per i seguenti motivi: ______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data __________________



Firma _______________________________
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