
To the school manager 

I.C. Grazzanise 

 

The undersigned _____________________________ and _______________________ parents/ 

tutors of the student___________________________ born in__________________________ on 

__________________________ enrolled in the class_______ of the:  

 Nursery school, building __________________  

 Primary school, building __________________  

 Secondary school, building __________________  

of the above-mentioned school,  

ASK 

 

A no impediment to transfer the student to the school _______________________ located in 

___________________________, tel ___________________ 

for the following reasons: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

Date_____________________ 

                                                                                                Signs of both parents 

                                      

                                                                                       __________________________________ 

 

            __________________________________ 

 

 


