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			Al Dirigente  Scolastico
			IIS “G. Galilei  -R. Luxemburg”
                  			Via Paravia ,31
			20148 Milano


Io sottoscritta/o ________________________________________________________________________________________________

genitore dello studente:_________________________________________________________  della classe ________________ 

nato a___________________________________________________________________ il ________________________________________

C O M U N I C A

di rinunciare alla frequenza del/dei seguente/i corso/i di recupero per l’a.s.  _____________________________  

relativo/i  alla/e seguente/i materie  ___________________________________________________________________________

______________________________________________________________________________________________________________________ 


                                                                                              		Firma  
Data  __________________	_______________________________________
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