
Istituto Comprensivo Perugia 1 
Area Elce Montetezio 

Via M.B. Valentini, 06124 Perugia  - tel 075/43639 
e-mail: pgic85100q@istruzione.it 

Codice Fiscale : 94152390541 

Oggetto : dichiarazione di infortunio 

Alunno/a che ha subito l’infortunio ____________________________________________________________ 

Classe di frequenza dell’alunno/a  _____________________________________________________________ 

Luogo in cui è avvenuto l’infortunio ____________________________________________________________ 

Giorno ed ora in cui è avvenuto l’infortunio_____________________________________________________ 

Descrizione :

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Personale di sorveglianza al momento dell’infortunio______________________________________________ 

___________________________________________________________________________________________ 

Perugia, ____________ 

firma 

_____________________ 
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