
 

DOCENTI -STUDENTI -ATA 
RAPPORTO 

 DI NON CONFORMITÀ 
REVISIONE  DEL 07/02/2015 

 

Prot. n. ____________________  

AL DIRIGENTE SCOLASTICO 

                                                                                                         DELL’I.I.S. “A. EINSTEIN”  

 

OGGETTO: RAPPORTO DI NON CONFORMITÀ    

Descrizione del problema:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Torino, ___________________________ 

 

                                                                                             Firma di chi segnala il problema 

___________________________________________ 

 

Intervento da effettuare:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Torino, ___________________________                                                                                                                                                                                           

                                                                                                             Il Dirigente Scolastico 

                                                                                                             Prof. Marco Michele CHIAUZZA  

   

 

Intervento effettuato da ______________________________ in data 

___________________________  

Note:  

__________________________________________________________________________________

__________________________________________________________________________________ 

Firma di chi ha effettuato l’intervento: __________________________________________________ 

                                                                                            Visto,   Il Dirigente Scolastico 

                                                                                                         Prof. Marco Michele CHIAUZZA  


