
STUDENTE ____________________  A.S. ___________ SEDE DI__________________ 
 

D A T I       D E I        G E N I T O R I 
 

STATO CIVILE:    CONIUGATI  ⃝   SEPARATI ⃝  DIVORZIATI ⃝  CONVIVENTI ⃝ 

                                   VEDOVO/A   ⃝  

GENITORE 1 
 
RESPONSABILITA’ GENITORIALE   SI ⃝     NO ⃝ 
 
Cognome * ___________________________________________________________________________________________ 
 
Nome *  ___________________________________________________________________________________________ 
 
Nato/a il *  _____/____/_________ Cittadinanza * ____________________________   Provincia * __________ 
 
Comune o Stato Estero di Nascita * ______________________________________________________________________________ 
 
Sesso *   ______________  Codice Fiscale * ______________________________________________________ 
 
 

In qualità di * Madre  Padre  Affidatario        Tutore   
 
 
Residenza *___________________________________________________________________________________________________ _________________________ 

Indirizzo 
 

                   ___________________________________________________________________________________________________ _________
       Comune                            Prov. 
 
                   ______________________ _______________________________   _____________________________________________________ 
              .       C.A.P                     telefono                                          cellulare 
                                                                                
                  Posta elettronica (e-mail)_________________________________________________________________________________ ________ 
 

  

 
Domicilio (se diverso dalla Residenza ___________________________________________________________________________________________________ __ 

Indirizzo 
 

                                           ____________________________________________________________________________________ _____ _________
       Comune                            Prov.                         CAP    
   

 
 

GENITORE 2 
 
RESPONSABILITA’ GENITORIALE   SI ⃝     NO ⃝ 
 
Cognome * ___________________________________________________________________________________________ 
 
Nome *  ___________________________________________________________________________________________ 
 
Nato/a il *  _____/____/_________ Cittadinanza * ____________________________   Provincia * __________ 
 
Comune o Stato Estero di Nascita * ______________________________________________________________________________ 
 
Sesso *   ______________  Codice Fiscale * ______________________________________________________ 
 
 

In qualità di * Madre  Padre  Affidatario         Tutore   
 
 
Residenza *___________________________________________________________________________________________________ _________________________ 

Indirizzo 
 

                   ___________________________________________________________________________________________________ _________
       Comune                            Prov. 
 
                   ______________________ _______________________________   _____________________________________________________ 
              .       C.A.P                     telefono                                          cellulare 
                                                                                
                  Posta elettronica (e-mail)_________________________________________________________________________________ ________ 
 

  

 
Domicilio (se diverso dalla Residenza ___________________________________________________________________________________________________ __ 

Indirizzo 
 

                                           ____________________________________________________________________________________ _____ _________
       Comune                            Prov.                         CAP    
   

 

 


