
ALLA DIRIGENTE SCOLASTICA 

I.C. NICHELINO I 

segreteria@icnichelinouno.edu.it 

 

 

 

Oggetto: Denuncia infortunio alunno/a ______________________________________________________ 

 

Classe/sezione _____________________plesso _______________________________________________ 

 

Infortunio avvenuto in data _______________________luogo ___________________________________ 

 

Descrizione evento 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

Data _____________________                                                                                      il/la docente 

mailto:segreteria@icnichelinouno.edu.it

