
_______________, li__________    AL DIRIGENTE SCOLASTICO 

        Dell’I.I.S. “Giordano Bruno” 

        Viale 1° Maggio, 5 Budrio (BO) 

 

Oggetto: Richiesta Nulla-Osta 

 

Alunno/a_______________________________________________________________________
_                              

Classe ______________ a.s. _____________________ 

 

 

Il/La 

sottoscritt_________________________________________________________padre/madre     

dell’alunn______________________________________________________________________

__ 

nato/a a 

________________________________________il________________________________ 

residente a_____________________________(___) 

Via___________________________________ 

tel.:____________________________________ 

CHIEDE 

Nulla –Osta al trasferimento in altro Istituto: 

ISTITUTO________________________________________________________________________________ 

Codice Ministeriale______________________________ 

Città _______________________________(____) Via 

___________________________________________ 



Tel. 

_____________________________________Fax____________________________________________ 

 

FIRMA dei genitori 

Padre    _________________________ 

Madre   _________________________ 


