
 Istituto scolastico 
di S. Antonino 
Via delle Scuole 14, 6592 S. Antonino 

Tel. 091 850 30 90 scuole@santonino.ch 

 
 
  
  

 

 

ASSENZA  

 
comunico che mia/o figlia/o: ______________________________________________ 

 

dovrà assentarsi da scuola. 

 
 data dalle ore alle ore 

 

lunedì 

 

 

____________________ 

 

____________________________________ 

 

martedì 

 

 

____________________ 

 

____________________________________ 

 

mercoledì 

 

 

____________________ 

 

____________________________________ 

 

giovedì 

 

 

____________________ 

 

____________________________________ 

 

venerdì 

 

 

____________________ 

 

____________________________________ 

 

 

MOTIVO: 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

 

 

 

 

 

Data: Firma: 

 

______________________________ _______________________________________ 
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