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Richiesta accesso allo Sportello d'Ascolto a.s. 2025/2026  
 

GENITORI/DOCENTI/PERSONALE ATA 
 
 

 
GENITORI  
 
 Il/La sottoscritto/a ________________________________________________________________  
 
padre/madre dell’alunno/a _________________________________ della classe _______ sez.  
 
_____ della scuola _____________________________ 
 
CHIEDE  
 
di accedere allo sportello di ascolto per le seguenti motivazioni: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 

 
 

DOCENTI 
 
Il/La sottoscritto/a____________________________________________________docente  
 
di_________________________________ presso _______________________________________ 
 
CHIEDE 
 
 di accedere allo sportello di ascolto per le seguenti motivazioni: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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PERSONALE ATA 
 
_Il/La sottoscritta/o_____________________________________________________________in servizio 
presso l’Istituto scolastico____________________________________________________________, 
 
CHIEDE  
 
di accedere allo sportello di ascolto per le seguenti motivazioni: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________ 
 
 
 
 
Altamura lì, 

           Firma 

 

 


