
COMPRENSIVO – MODULISTICA – INFORTUNI – MODULO DENUNCIA INFORTUNIO 

Aggiornato al 08/08/2025 

 

ALLA DIRIGENTE SCOLASTICA 

I.C. NICHELINO I 

TOIC8A5005@istruzione.it 

 

 

 

Oggetto: Denuncia infortunio alunno/a – dipendente 

              ___________________________________________ 

 

Classe/sezione _____________________  

plesso _______________________________________________ 

 

Infortunio avvenuto in data  ________________ alle ore _______ 

luogo___________________________ 

 

Descrizione evento 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

___________________________ 

 

Data _____________________                                                                                       

 

Firma______________________ 

mailto:TOIC8A5005@istruzione.it

