I. C.  “Emanuela Loi” 

Denuncia Infortunio

Scuola dell’Infanzia / Primaria / Secondaria di 1° grado 

Plesso di ____________________










Sez/Classe___________________

Data dell’infortunio: __ / __ / __

Orario: _______
            Data della denuncia __ / __ / __

Danneggiato

Cognome _______________________________ Nome ____________________ Data di nascita __ / __ / __

Codice fiscale ___________________________ Comune di nascita ______________________ Prov. _____

(dato essenziale)

Genitore

Cognome ___________________________________________ Nome ______________________________

Indirizzo _______________________________________________________ C.A.P. __________________

Telefono ___________________________________________ Fax ________________________________

(dato essenziale)

Meccanica dell’infortunio:

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 








Docente __________________________________ 








Firma     __________________________________
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