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Allegato A 

 
Denominazione Istituzione Scolastica  

________________________________________________________________________________ 

Tipologia di Istituto 

________________________________________________________________________________ 

Codice Meccanografico 

________________________________________________________________________________ 

Via 

________________________________________________________________________________ 

Città 

_________________________________________Provincia_______________________________ 

Telefono Istituto Scolastico 

___________________________________ Indirizzo e-mail _______________________________ 

Dirigente Scolastico 

________________________________________________________________________________ 

Docente di riferimento 

________________________________________________________________________________ 

Telefono docente di riferimento 

________________________________________________________________________________ 

 

 

Firma digitale del Dirigente Scolastico 

_______________________________ 


