
 

 

READMISSION OF AN INJURED STUDENT TO THE SCHOOL 

Prot.                                                           

To the school manager 
I.C. Grazzanise 

 
The undersigned  ______________________________________________________ 

Parent of the student ___________________________________________________ 

enrolled in the class_______ of the:  

 Nursery school, building __________________  

 Primary school, building __________________  

 Secondary school, building _________________ 

Due to the accident happened on ___ / ___/____, 

ASKS 

The readmission of his/her child to the school. 

As to guarantee his/her ability to attend the lessons despite the accident, there will be 

attached the medical certification. 

Asks also: 

 The exemption from physical education from ___ / ___/____ to ___ / 

___/____, as specified in the medical certificate. 

 The authorization to enter the school at _________ until the ___ / ___/____ 

 The authorization to exit the school at _________ until the ___ / ___/____ 

(the student will be picked up by a parent or a delegate). 

 

The undersigned authorizes the school to use the information written in this document  for administrative aims only. 

(DLg 196/03) 

 

Place and date _________________                                       Sign ____________________________ 

 

Read and approved on ___ / ___/____ 

 

 

THE SCHOOL MANAGER 

_______________________________ 

 


