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        AL DIRIGENTE SCOLASTICO 

        I.I..S. BELLUZZI-FIORAVANTI 

        BOLOGNA 

 

 

Il/La sottoscritto/a ______________________________________________________________ 

genitore dell’alunno/a  (se minorenne) ______________________________________________________________________ 

iscritto/a alla classe    __________________    per l’anno scolastico       ___________________ 

 

C H I E D E  

 

 IL CAMBIO della SEZIONE / ISTITUTO  da  _________________________________ 

 

 a  ________________________________________________________________________ 

per i seguenti motivi: 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 
 V A R I E:  

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Bologna, ______________________ 

FIRMA 
(del genitore o dell’alunno se maggiorenne) 

       

 _______________________________ 


