
  
I STI TUTO COMPRENSI VO STATALE GI ORGI O LA PI RA

 
VIUZZO DELLA COSTITUZIONE - TEL. 055 - 8999307 - FAX 055 - 8962376 

50010  CAMPI BISENZIO (FI) Loc. S. DONNINO   

Al Dirigente Scolastico 
dell ICS G. La Pira

 

Loc. San Donnino 
50010  Campi Bisenzio  

DENUNCIA INFORTUNIO  

Alunno/a: ________________________________________________________________  

Nato/a il: _________________ a: _____________________________________________  

Cl/Sez. _______ Plesso: _______________________________  

Infortunio del giorno : _______________________________ ore : __________________  

Residente a: _____________________ Indirizzo: ________________________________  

Cognome e nome del padre: _________________________________________________  

Cognome e nome della madre: _______________________________________________    

ALUNNI CHE CON LA LORO CONDOTTA HANNO COSTITUITO ANTEFATTO CAUSALE 
DELL EVENTO DANNOSO:  

Alunno/a: ________________________________________________________________  

Cl/Sez. _______ Plesso: _______________________________  

Residente a: _____________________ Indirizzo: ________________________________  

Cognome e nome del padre: _________________________________________________  

Cognome e nome della madre: _______________________________________________     
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R E L A Z I O N E   S U L L  I N F O R T U N I O 
                                                               
_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________   

PRIME CURE PRESTATE:  

DA CHI?: _______________________________________________________________________  

DOVE?:   _______________________________________________________________________  

QUANDO?: _____________________________________________________________________   

Campi Bisenzio, ___________________  

                                                                                         ________________________________  

                                                                                         ________________________________  

                                                                                         ________________________________ 
                                                                                                          Firma Insegnanti   
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