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LICEO SCIENZE UMANE “ELSA MORANTE” 

VIA CHIANTIGIANA, 26/A - 50126 FI - TEL. 055.6531360/1 

I.P.S.A.S. “ELSA MORANTE” 

VIA CHIANTIGIANA, 26/A - 50126 FI - TEL. 055.6531360/1 

I.T.A.S. “GINORI CONTI” 

VIA DEL GHIRLANDAIO, 52 - 50121 FI - TEL. 055.670711 

 Succursale: Operatore del Benessere 
              VIA NICOLODI, 2 - 50131 FI - TEL. 055.571841 

 

RICHIESTA PER ASSEMBLEA DI CLASSE 
(da presentare in Presidenza con 5 giorni di anticipo sulla data di effettuazione) 

 

CLASSE ___________             SEZ. ____________ CORSO 

___________________________ 

GIORNO _______________________________ dalle ore ___________ alle ore 

_________ 

ORDINE DEL GIORNO: 

1.  ______________________________________________ 
2.  ______________________________________________ 
3.  ______________________________________________ 
4.  ______________________________________________ 
5.  ______________________________________________ 

 
Firma del Richiedente __________________________________ 
                             __________________________________ 
 

Concorda nell’effettuazione:  
Firma dei docenti _____________________________________________________ 
 
L’ASSEMBLEA E’ AUTORIZZATA 
 
Firenze _____________________      
 

IL DIRIGENTE SCOLASTICO 
Laura Giannini 

(copia analogica sottoscritta con firma a mezzo stampa predisposta secondo l’articolo 3 del D.lgs 39/1993 e l’articolo 3bis, comma 4bis del 

Codice dell’amministrazione digitale) 
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Allegato verbale 
 

VERBALE DEL…………………………………. 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Firma dei Rappresentanti di classe 
 
_____________________________ 
 
_____________________________ 
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