
LICEO DELLE SCIENZE UMANE
 “S. Anguissola”

                                                                                                                            

SEGNALAZIONE DEL RECLAMO

COGNOME __________________________________ NOME ____________________________ 

RESIDENZA ______________________ VIA _____________________ N. ___ TEL. __________

POSIZIONE: ❒ Genitore dell’Alunno ____________________________
❒ Studente della Classe _______________________________

                                  ❒ Docente                            _______________________________
                                  ❒ Personale Ata                    _______________________________

❒ Altro (specificare)  ____________________________

DESCRIZIONE DEL RECLAMO
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Ai sensi del D.Lgs. 196/03 sulla privacy,  ❒ autorizzo ❒ non autorizzo l’impiego dei dati e delle notizie su esposti ai fini
dell’istruttoria.

Data, __________ Firma _________________________________

NOTA PER L’UTILIZZO: il presente modulo deve essere consegnato, debitamente compilato in ogni sua parte,  alla Dirigenza          
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