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Oggetto: Denuncia infortunio alunno/a – dipendente
              ___________________________________________

Classe/sezione _____________________ 
plesso _______________________________________________

Infortunio avvenuto in data ________________ luogo___________________________

Descrizione evento _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data _____________________                                                                                      

Firma______________________
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