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Al Dirigente Scolastico 
Istituto Comprensivo Carlo Emanuele Buscaglia 

 
 

 

ESONERO DALLA LEZIONE DI SCIENZE MOTORIE 
 

 

 

 

 

Il Sottoscritto/a __________________________________________________________________________________________________________________________________________________________ 

Genitore dell’Alunno/a ____________________________________________________________________________________________________________ 

Frequentante la classe ___________________________________________________________ del medesimo Istituto 

CHIEDE 

Che il proprio figlio/a venga esonerato/a dalla lezione di scienze motorie 

Dal __________________________________________________________________________________________________al______________________________________________________________________________________________________ 

Per il motivo __________________________________________________________________________________________________________________________________________________________________________________ 

Allego certificato medico 

In Fede 

________________________________________________________________________________________________________________________________________________ 

 

 

 

Cinisello Balsamo ______________________________________________________________________________________ 
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