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	MODULO  DI  PRE -ISCRIZIONE PER L’ANNO SCOLASTICO 2019-2020

	


Cognome e Nome* _______________________________________________________

Codice Fiscale* ________________________________________________________

Luogo di nascita* __________________________________________  Prov.*(_______)    

Data di nascita*  (( (( ((((
Indirizzo*__________________________________Città*_______________________

Prov.* (________)         C.A.P.* (((((
Cellulare*  ((( (((((((               Tel.  (((( ((((((
Mail* ________________________________________________________________

CORSO DI*____________________________________________________________________
DOCENTE ___________________________________________________________

EVENTUALI PREFERENZE GIORNO/ORARIO____________________________

____________________________________________________________________

Lecco, __________________________  Firma* _________________________________________
*campi obbligatori
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