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MODELLO DENUNCIA INFORTUNIO
(da far pervenire in segreteria entro 24 ore  dall’incidente)
Il certificato medico deve pervenire tassativamente entro 24 ore (anche in caso di incidente occorso venerdì /sabato)


DATA IN CUI E’ AVVENUTO L’INCIDENTE  __________________________   

DATI ALUNNO INFORTUNATO

Cognome Nome ______________________________________________________ 						 
Luogo e data di nascita _________________________________________________  

Codice fiscale ________________________________________________________

Cl._____ sez. _______  plesso

DATI GENITORE ALUNNO

Cognome Nome ______________________________________________________  

Indirizzo ____________________________________________________________ 

Telefono/Fax/E-Mail __________________________________________________  

							
MECCANICA DEL SINISTRO (Max 254 caratteri) 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DOCUMENTI ALLEGATI 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 				      					Firma docente
       						            ___________________________________

LEGGE 312/11.07.1980 art.61
PRESUNZIONE DI RESPONSABILITA’ DEL DOCENTE NELLA VIGILANZA SULL’INCOLUMITA’ ALUNNI 

SCHEMA DI RELAZIONE
( da accompagnare alla denuncia di infortunio alunno)

PLESSO _______________________________  


GENERALITA’ ALUNNO _______________________________________  
classe __________________  


Docente/i in servizio al verificarsi dell’evento:
1) ___________________________________________ 
2) ___________________________________________
3) ___________________________________________  


Data dell’infortunio _________________  ora __________  


Tipo di attività in corso al momento dell’incidente:
_____________________________________________________________________________________________________________________________________________________________________________________________ 


Luogo: _______________________________________ 
se diverso dall’aula specificare:

a) spazio autorizzato (riferimento al regolamento di plesso) __________________________________________________________________________________________________________________________________________________________________________________________ 
b) misure messe in atto per prevenire incidenti: __________________________________________________________________________________________________________________________________________________________________________________________  

c) conformità alle “Linee guida di comportamento per prevenire incidenti in ambiente scolastico”                                   (allegato)  __________________________________________________________________________________________________________________________________________________________________________________________  



Descrizione sintetica della dinamica dell’infortunio con particolare riferimento alle circostanze/tempi/modalità per cui il docente non ha potuto impedirlo
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        

Presenza di eventuali testimoni (citare)
____________________________________________________________________________________________________________________________________________________________________________________________________________  


							In fede

				_________________________________________



Data ___________________       
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