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Al Dirigente Scolastico prof. F. Rossi

DENUNCIA DI INFORTUNIO 
IL SOTTOSCRITTO ______________________________________________________________________

DOCENTE DI __________________________________________________________________________
CLASSE ________ PLESSO ____________________________________ A. S. _______________________

DICHIARA

CHE L’ALUNNO_____________________________________________ NATO IL ______________________ A __________________________
HA SUBITO IL SEGUENTE INFORTUNIO:

DESCRIZIONE DEL FATTO: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LUOGO: __________________________ ORA DELL’ACCADUTO: ______________________________

ORARIO DI USCITA :     _____________________

SI ALLEGA CERTIFICATO DI PRONTO SOCCORSO.

ROMA, _______________                                                                     ________________________

                                                                                                                                        Firma
