MODELLO DENUNCIA INFORTUNIO/SINISTRO


Al Dirigente scolastico
                                                                                                                dell’Istituto Comprensivo CAPOL DD
di San Nicola la Strada (CE)



OGGETTO: COMUNICAZIONE INFORTUNIO/SINISTRO

[bookmark: _GoBack]Il/la  sottoscritto/a _________________________________________________________________ qualifica_________________________________________________________________________
In servizio presso la scuola ______________________________ di__ ________________________
Plesso________________________________

Dichiara
Che nella sede scolastica di _____________________________________ in data______________ Alle ore ___ : ____

Quanto segue:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sono stati effettuati i seguenti interventi:
________________________________________________________________________________
E’ stato comunicato alla famiglia dell’alunno/personale


Presenza di eventuali testimoni
________________________________________________________________________________

San Nicola la Strada,____________
Firma___________________________
