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Prot. n. ________/___
                                                                                                

RELAZIONE DEI  DOCENTI INFORTUNIO ALUNNI
Alunno______________________________ nato a _________________________ il _______________

Residente a________________________Via________________________________________________ 

classe __________ primaria/infanzia            Plesso __________________________________________

Data e ora dell’accaduto________________________________________________________________      

Insegnanti presenti/testimoni      _________________________________________________________

Luogo dell’accaduto____________________________________________________________________

Attività didattica al momento del fatto:____________________________________________________

_____________________________________________________________________________________

Modalità:_____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

[image: image1.png][image: image2.png]ferita riportata                      sì                                no

descrizione ferita______________________________________________________________________

Soccorso presso l’ospedale ______________________________________________________________

Effettuato da____________________________________________Prognosi______________________

Diagnosi_____________________________________________________________________________

Gragnano, lì ___/___/____                                                                                        In fede    






                                       _________________________________  

_________________________________
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