	NUM.
PROGR.
	CLASSE O
LABORATORIO
	COD. ART.
	Q.TÀ
	DESCRIZIONE MATERIALE
	IMPORTO
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      Al dirigente scolastico
 Al D.S.G.A.
I.C. Cassano Magnago II

Oggetto: richiesta di acquisto	
 (a cura del docente coordinatore di classe, responsabile di laboratorio e coordinatore scuola infanzia)




1) MOTIVAZIONI DIDATTICHE:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) MODALITA' DI UTILIZZO:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) INDICARE IL CATOLOGO DEL  FORNITORE CONSULTATO
A)______________________________________________________________________________________
B)_____________________________________________________________________________________
C)______________________________________________________________________________________
D)______________________________________________________________________________________
F)______________________________________________________________________________________
G)______________________________________________________________________________________
Cassano M.go ,………………….					ll Docente Coordinatore / Responsabile
								_________________________________


