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Il/la sottoscritto/a ________________________ , genitore dell’alunno _____________________ della classe  

________ , desidera avere un colloquio con l’insegnante. 

                                                                                                                                                  FIRMA 

                                                                                                                         ___________________________ 

 
L’insegnante è disponibile per un colloquio: 

Il giorno___________________ alle ore______________  . 

                                                                                                                          FIRMA DELL’INSEGNANTE 

                                                                                                                       ____________________________ 

                                                                                                                                                                                                                                                        

 

Ministero dell’Istruzione dell’Università della Ricerca 

Istituto Comprensivo 1 “Renato Ferrari” 

Via Pellegrino, 30 - 25018 Montichiari (BS) 
tel: 030961213  fax: 030962712    

                                                        e-mail: bsic8an003@istruzione.it pec: bsic8an003@pec.istruzione.it 

The undersigned ________________________, parent of student _____________________ of class ________, asks 
to have a parent-teacher meeting.                                                                 
The teacher is available for a parent-teacher meeting on the  day ___________________ at 
______________________.                                                                                                     

                                                                          SIGNATURE 
_____________________ 
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Le/la soussigné/e________________________ , parent de l’élève _____________________ de la classe  ________ , 

voudrait avoir une entrevue avec l’enseignant. 

                                                                                                                                                                    SIGNATURE 

                                                                                                                                                    ___________________________ 
L’enseignant est disponible pour une entrevue: 

le jour___________________ à l’heure______________   

                                                                    SIGNATURE DE L’ENSEIGNANT 

                                                    _________________________________ 
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