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Ministero dell'Istruzione e del merito
UFFICIO SCOLASTICO REGIONALE PER LA LOMBARDIA
ISTITUTO COMPRENSIVO STATALE MARGHERITA HACK
VIA MATTEOTTI, 3 – 20057 ASSAGO (MI) Tel. 02/4880007-02/4880004
C. F. 97067950150 C. M.: MIIC886007
Miic886007@pec.istruzione.it  –miic886007@istruzione.it

   
IMPORTO TOTALE DA VERSARE PER LA CLASSE/ SEZIONE /PLESSO        __________________
____________________________________________________________________________
CONTRIBUTO DELLA SCUOLA PER N. ALUNNI ________        IMPORTO___________________
 (Solo se richiesto dalle famiglie)

ALUNNI PAGANTI: nome e cognome
1. [bookmark: _Hlk116638405][bookmark: _GoBack]___________________________________________________ €____________
2. ___________________________________________________ €____________
3. ___________________________________________________ €____________
4. ___________________________________________________€____________
5. ___________________________________________________€____________
6. ___________________________________________________€____________
7. ___________________________________________________€____________
8. ___________________________________________________€____________
9. ___________________________________________________€____________
10. ___________________________________________________€____________
11. ___________________________________________________€____________
12. ___________________________________________________€____________
13. ___________________________________________________€____________
14. ___________________________________________________€____________
15. ___________________________________________________€____________
16. ___________________________________________________€____________
17. ___________________________________________________€____________
18. ___________________________________________________€____________
19. ___________________________________________________€____________
20. ___________________________________________________€____________
21. ___________________________________________________€____________
22. ___________________________________________________€____________
23. ___________________________________________________€____________
24. ___________________________________________________€____________
25. ___________________________________________________€____________
26. ___________________________________________________€____________

NB: Per gli alunni DVA indicare solo la quota che la famiglia dovrà versare (esclusi gli ingressi gratuiti)

Assago,  _____________					Firma del docente di classe
					____________________
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