
All. 1) al mòdulu de iscritzioni servìtziu trasporto scolàsticu.
           A.S. 2022/2023

RECHESTA DE TRASPORTU SCOLÀSTICU 
ANNU SCOLÀSTICU 2022/2023

DÈLEGA RITIRU ALUNNO DE SA FIRMADA.

DELEGANTI:

SANGUNAU _________________________________ NÒMINI __________________________

NÀSCIU/A IN_______________________________ SU ________________________________

RESIDENTI IN __________________________IN BIA __________________________ N. ____

C.F. ______________________________________ TEL. _________________________________

  BABBU            MAMA            ESERTZENTE SA RESPONSABILIDADI GENITORIALI

DE SU/A SCIENTI

SANGUNAU _________________________________ NÒMINI __________________________

NÀSCIU/A IN_______________________________ SU ________________________________

RESIDENTI IN __________________________IN BIA __________________________ N. ____

C.F. ______________________________________ 

 ISCRITU/A  IN SA SCOLA:

 DE SA PIPIESA  STATALI 

 DE SA PIPIESA  PARITÀRIA

 PRIMÀRIA

 SEGUNDÀRIA I° GRADU

D E L E G A T 

Is personas allistadas asuta a su ritiru de su/sa fillu/a suu/a, a comenti inditau in antis
de sa firmada de su servìtziu scolabus:

SANGUNAU _____________________________ NÒMINI _______________________________

NÀSCIU/A ______________________________ SU _____________________________________

RESIDENTI IN __________________________IN BIA ___________________________ N. ____

C.F. ______________________________________ TEL. _________________________________

SANGUNAU ____________________________ NÒMINI ________________________________

NÀSCIU/A _______________________________ SU ____________________________________

RESIDENTI IN _________________________IN BIA ___________________________ N. ____

C.F. ______________________________________ TEL. _________________________________
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3) SANGUNAU ______________________________ NÒMINI  __________________________

NÀSCIU/A _____________________________ SU _____________________________________

RESIDENTI IN __________________________IN BIA ___________________________ N. ____

C.F. ______________________________________ TEL. _________________________________

4) SANGUNAU ______________________________ NÒMINI __________________________

NÀSCIU/A ______________________________ SU _____________________________________

RESIDENTI IN __________________________IN BIA ___________________________ N. ____

C.F. ______________________________________ TEL. _________________________________

Su Deleganti

______________________
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