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Proveniente da (obbligatorio): 
 

� Genitore (classe: _____________________________) 
� Alunno (classe: _____________________________) 
� Docente (ordine di scuola: _____________________________) 
� Componente della comunità religiosa 
� addetto ATA 

 
Nome e cognome: (facoltativo) 
 
_____________________________________________________ 
 
Data: ______________________ 
 
 
Oggetto della segnalazione 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
Proposta di intevento: 

 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Firma RAD (per presa visione) __________________________________________ 

Data ____________________________ 


