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Il/La sottoscritto/a _____________________________________________________________________________ 
 
Genitore di __________________________________________________________________________________ 
 

Scuola           Infanzia           Primaria – classe ________           Secondaria di I° – classe ________ 
 

 
Chiede l’ENTRATA POSTICIPATA 

 
Alle ore ________ del giorno ________________ per motivi ___________________________________________ 
 
Bassano del Grappa, ________________ 
 
    In Fede 
   
  __________________________________ 
 
 
___________________________________________________________________________________________ 
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