
 

SOSPENSIONE 
 
 

L’ALLIEVO _____________________________________________ CLASSE ____________ 
 
 
 
SOSPESO DAL  __________________________  AL __________________________ 
             
 
PER IL SEGUENTE MOTIVO_____________________________________________________. 
 
       _____________________________________________________ 
 
       ____________________________________________________
          
                                                                                  

                                                                                  L’INSEGNANTE 
 
       _______________________________ 
 
 VISTO SI AUTORIZZA 
 IL DIRIGENTE SC0LASTICO 
 ( Prof.ssa Patrizia Pellacani ) 
 
______________________________________________________________________________ 
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