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MODULO ISCRIZIONE DIURNO

IL SOTTOSCRITTO GENITORE / STUDENTE ________________________________________________________
COGNOME: _____________________________________________________________________________________
NOME: ______________________________________________________DATA  NASCITA____________________
LUOGO NASCITA__________________________________CITTADINANZA ______________________________ 
ANNO DI ARRIVO IN ITALIA (PER STUDENTI STRANIERI) GG ________ MM _________ ANNO ____________ 
RESIDENTE A: _____________________________________VIA_________________________________________
TELEFONO MADRE/PADRE __________________________ E-MAIL _____________________________________
A.S. 20__/__ ISCRITTO ALL’ISTITUTO _____________________________________________________________
CLASSE _____________________ CORSO ___________________________________________________________
LINGUE:________________________________________________________________________________________
ESITO FINALE ______________________________
IN POSSESSO DI LICENZA MEDIA ITALIANA 		SI	•	NO	•	
STUDI PRECEDENTI VALUTABILI:
A.S. 20__/__ _____________________________________________________________________________________
A.S. 20__/__ _____________________________________________________________________________________
A.S. 20__/__ _____________________________________________________________________________________
A.S. 20__/__ _____________________________________________________________________________________
A.S. 20__/__ _____________________________________________________________________________________
A.S. 20__/__ _____________________________________________________________________________________
STUDENTE IN SITUAZIONE DI    •  DISABILITÀ’ DA     •  DISTURBO APP. DSA       •  BISOGNI ED. BES
RICHIESTA ISCRIZIONE NS. ISTITUTO PER A.S. 20 ___/20 ___
PREFERENZA CLASSE ________ CORSO __________________________ SEDE ____________________________
DATA____________________________________
=====================================================================================
VISTO SI APPROVA (data ______________)
LA DIRIGENTE SCOLASTICA
__________________________
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