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Al Dirigente Scolastico 

dell'I.C. TRANA

MODULO di DENUNCIA di INFORTUNIO e/o SINISTRO
COGNOME e  NOME  dell' INFORTUNATO:    __________________________________________________

1)
 ALLIEVO                       CLASSE       ______________
2) 
DOCENTE             DIRETTIVO             NON DOCENTE              ALTRO   

DATA DI NASCITA:  _______________    DOMICILIO:   ________________________________________________________________
RECAPITO TEL.   ________________________________

Se trattasi di  alunno, nome del TUTORE/GENITORE esercente la patria potestà:
COGNOME:     _____________________________       NOME:    _____________ ___________________________

	DATA DEL SINISTRO:   ______________       ORA:     _____________

LUOGO DI ACCADIMENTO DEL SINISTRO:       _________________________________

DESCRIZIONE dell'EVENTO:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TESTIMONI DELL’ACCADUTO:    _______________________________________________________________________________________
DANNI A COSE:                              _______________________________________________________________________________________
LESIONI SUBITE:                           _______________________________________________________________________________________
                                                         _______________________________________________________________________________________
PRIME CURE PRESTATE:             _______________________________________________________________________________________
                                                         _______________________________________________________________________________________
FIRMA leggibile
del  DOCENTE /TESTIMONE/ DICHIARANTE :
_________________________________
Data: ________________








