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ISTITUTO COMPRENSIVO DI SCUOLA DELL’INFANZIA, PRIMARIA, SEC.1°
“EDMONDO CAVICCHI”
 Via Circonv. Levante, 61 – Pieve di Cento – Tel.  051 975001 – Fax 051 973203

	MODULO DENUNCIA SINISTRO



PROT. N° ______________/C 27   del  _____________ 
 
Posizione :          ALLIEVO	           DOCENTE	     ALTRO ______________________________________ 




Assicurato/a ____________________________________________________________________________________ 
Nato/a a ________________________ il__________ classe __________scuola ______________________________ 
Indirizzo ____________________________________________________ Tel. n. _____________________________
Genitore o tutore legale, responsabile obbligo scolastico: _________________________________________________

Data del sinistro: _________________ Luogo del sinistro: ___________________________________ora: _________ 
 
A quale attività stava 	attendendo l’infortunato al momento dell’incidente?
______________________________________________________________________________________________________________________________________________________________________________________________ 
 
Descrizione dell’accaduto: _________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lesioni subite:  __________________________________________________________________________________   _______________________________________________________________________________________________
 
Testimoni dell’accaduto:  __________________________________________________________________________
_______________________________________________________________________________________________

Prime cure prestate:  ______________________________________________________________________________
_______________________________________________________________________________________________
 
Dove si trovava l’insegnante al momento dell’infortunio: ________________________________________________ 
______________________________________________________________________________________________
 
Causa dell’eventuale assenza del 	docente responsabile al 	momento dell’infortunio:
______________________________________________________________________________________________________________________________________________________________________________________________
 
Dove è attualmente degente l’infortunato?  ____________________________________________________________ 
_______________________________________________________________________________________________
Il sottoscritto dichiara che le indicazioni di cui sopra sono complete e conformi al vero. 


Data: ________________                    	                                                  ________________________________  	 	                                                                                          Firma del docente
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Visto, il _______________        				         IL DIRIGENTE SCOLASTICO        
            Prof.ssa Giuseppa Rondelli   
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