
        Provincia di Lecce

RICHIESTA SERVIZIO SCUOLABUS
Il/La sottoscritto/a________________________nato/a_______________________il__________________
residente in____________________________ via______________________________________________


tel_____________________ fax​______________________ e-mail_________________________________
genitore  dell’alunno_____________________________________________________________________ 
nato a __________________________________ il__________________ frequentante la classe_________ 
della Scuola _________________________________________________________,

C H I E D E

Che il/la suddetto/a figlio/a possa usufruire del servizio scuolabus per l’anno scolastico____________.

Che la propria abitazione dista dalla sede scolastica mt._________ circa.

A tal fine allega alla presente il modello ISEE
Lì_______________________

 







FIRMA








_______________________

__________________________________  

Spazio riservato all'Ufficio

NOTE:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

Il Responsabile








_______________________________
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