
Kit accoglienza plurilingue - Progettualità Dott.ssa Zelda Amidoni - Servizio Intercultura - Servizi 

Sociosanitari Valseriana 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
DELEGA PER LA SCUOLA DELL’INFANZIA 

PROXY FOR THE NURSERY SCHOOL  
        
 
 
  I sottoscritti  ________________________________________________________________________                
  We, undersigned, (name and surname of the pupil’s father and mother)  
 

  Genitori dell’alunno/a________________________________________________________________ 
  Parents of the pupil (pupil’s name and surname) 

 
 

DELEGANO LE SEGUENTI PERSONE MAGGIORENNI : 
AUTHORIZE THE FOLLOWING PEOPLE, WHO ARE OVER 18 YEARS OLD 

 

 
 

1. _______________________________________________________ 

 

2. _______________________________________________________ 

 

3. _______________________________________________________ 
 

4. _______________________________________________________ 

 

5. _______________________________________________________ 

 
 

 

A RITIRARE IL/LA PROPRIO/A FIGLIO/A DALLA SCUOLA DELL’INFANZIA 
TO PICK UP THEIR OWN CHILD FROM THE NURSERY SCHOOL  

 

 
     Data ____________________________ 
     Date 

 

 

    Firma dei genitori (o di chi esercita la patria potestà) 
                                                            Parents’  signature (or guardian’s signature) 

 
 

                                                         ____________________________________________________ 
 

                                                                   ____________________________________________________ 
 

INGLESE 

 

SCHEDE  

 FAMIGLIA -SCUOLA 

 


