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(classe, laboratorio, ufficio) 
 
 

Il sottoscritto ______________________________ in qualità di _____________________________ 
 
 
 

segnala quanto segue: _____________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
 
 

suggerimenti per l’intervento:  ________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
 
 

 
Data _________________ Il richiedente ___________________________  

 
 

Riservato all’Amministrazione 
 

Provvedimento del Dirigente Scolastico: 
verificare fattibilità con responsabile piccola manutenzione interna 
richiedere servizio manutenzione Comune/Provincia 
richiedere preventivi 

Il Dirigente Scolastico 
__________________________________  
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