
ISTANZA  DI ACCESSO FORMALE AGLI ATTTI
 (L. 241 – 1990 e successive modifiche) 

AL DIRIGENTE SCOLASTICO DEL
 LICEO SCIENTIFICO STATALE
 “ A. TASSONI “ DI MODENA  

 

Oggetto: __________________________________________________   

Il/la sottoscritto/a _______________________________________________________  
nato/a a ________________________________  il _______________________________  
residente a ___________________________________________________ (provincia________)  
Via _________________________________________________________ N. ______________ 
Genitore dell’alunno/a ___________________________________________________________  
Classe _________________________  anno scolastico_____________ 

C H I E D E 

1) di prendere visione __________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

2) di avere copia ______________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

3) di avere copia autenticata 
______________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

per uso _______________________________________________________________________ 
_____________________________________________________________________________  

 per i seguenti motivi ____________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________   

data _____________________________ 

allego fotocopia del documento: _____________________________________ 
recapito telefonico _______________________________________  

firma _________________________________________ 
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