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Ministero dell’Istruzione, dell’Università e della Ricerca

Istituto comprensivo G. Verga 
VIZZINI

MODULO SEGNALAZIONE RECLAMI E PROPOSTA SOLUZIONE/MIGLIORAMENTO
COMPILAZIONE A CURA DI CHI PRESENTA IL RECLAMO

	COGNOME NOME ________________________________________________

	 FORMCHECKBOX 
  DOCENTE
	 FORMCHECKBOX 
 PERSONALE ATA
	 FORMCHECKBOX 
STUDENTE DELLA CLASSE ____
	 FORMCHECKBOX 
GENITORE DELLA CLASSE ____

	ALTRO (specificare) ________________________________________________________________________


DESCRIZIONE RECLAMO 

________________________________________________________________________________________
________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Firma del compilatore _________________________________________

Vizzini, _____________________

EVENTUALE PROPOSTA DI SOLUZIONE/MIGLIORAMENTO

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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