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Cod. fiscale 80018150351 – Cod. mecc. REIC83000T
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DENUNCIA  DI INFORTUNIO
L’alunno/a__________________________________nato/a_____________________________
il___________________ residente a_______________________________________________
alla via __________________________________________________________n.___________
frequentante nell’a.s.______/_______ la classe_____Sez.____ è incorso nel seguente infortunio:

Descrizione dell’infortunio

(descrizione particolareggiata delle cause e circostanze dell’infortunio)
_____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

EVENTUALI TESTIMONI_________________________________________________________
Luogo, data  e ora dell’infortunio_____________________________________________________





















Il docente responsabile


















    

_____________________________________

Data___________________

