
 
        

          
 
 
 

PROT. N._______________ 
 

DATA__________________ 
 

 
 
COMUNICAZIONE TELEFONICA DELLE ASSENZE 
 
 
 
_l_ Sig.________________________________comunica l’assenza del giorno________________ 
 
 
 
per n.___________giorni per _______________________________________________________ 
 
 
 
Altro___________________________________________________________________________ 
 
 
 
________________________________________________________________________________ 
 
 
TRASMETTE___________________________________________________________________ 
 
RICEVE________________________________________________________________________ 
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