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Al Dirigente Scolastico 

IC Polesella 

 

Oggetto: Restituzione tablet             

Il/La sottoscritto/a _____________________________________ genitore 

Sig./ra _____________________________ in qualità di __________________________________ 

dell’alunno/a ____________________________________________________________________    

 

NOTE/SEGNALAZIONI___________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Firma del consegnatario     

________________________________ 

 

Firma del ricevente 

________________________________                   
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