
 

AUTO DICHIARAZIONE AI SENSI DEGLI ART.46/47 D.P.R.N. 445/2000 

Il sottoscritto, 
Cognome______________________________________ Nome____________________________ 
Documento di riconoscimento______________________________________________________ 

Genitore dell’alunno/a/i/e (o esercitante la patria potestà) 
_________________________________________________ 

 
1. COGNOME _________________________ NOME_____________________ CLASSE _________ 
o INFANZIA ____________________________________________________________________ 
o PRIMARIA ___________________________________________________________________ 
o SECONDARIA DI 1° GRADO ______________________________________________________ 
o SECONDARIA DI 2° GRADO______________________________________________________ 
 
 
2. COGNOME _________________________ NOME_____________________ CLASSE _________ 
o INFANZIA ____________________________________________________________________ 
o PRIMARIA ___________________________________________________________________ 
o SECONDARIA DI 1° GRADO ______________________________________________________ 
o SECONDARIA DI 2° GRADO______________________________________________________ 
 
3. COGNOME _________________________ NOME_____________________ CLASSE _________ 
o INFANZIA ____________________________________________________________________ 
o PRIMARIA ___________________________________________________________________ 
o SECONDARIA DI 1° GRADO ______________________________________________________ 
o SECONDARIA DI 2° GRADO______________________________________________________ 

 
DICHIARA 

Di essere a conoscenza del DPCM 17/05/2020, ART. 1 lettera A, e di agire nel loro rispetto 
 E nell’accesso presso l’Istituto ___________________________________________________ 

Sotto la propria responsabilità dichiara che il proprio figlio/a: 
o non presenta sintomatologia respiratoria o febbre superiore a 37.5° in data odierna e nei giorni 

precedenti; 
o che non è stato in quarantena o isolamento domiciliare negli ultimi 14 giorni; 
o che non è stato a contatto con persone positive, per quanto di loro conoscenza, negli ultimi 14 

giorni. 
 
La presente auto dichiarazione viene rilasciata quale misura di prevenzione correlata con l’emergenza 
pandemica del SARS CoV2. 
 
Luogo e data_____________________________________________________ 
 
 

Firma leggibile____________________________________________________ 
(dell’interessato e/o dell’esercente la responsabilità genitoriale) 

 
 
 
 
 



 
 

SELF-DECLARATION PURSUANT TO ART. 46/47 D.P.R.N. 445/2000 
The undersigned, 

 
Surname____________________________ name____________________________ 

Identification document______________________________________________________ 
Parent (or exercising parental authority) of the pupil 

 
1. SURNAME _________________________ NAME_____________________ CLASS _________ 

 NURSERY / KINDERGARTEN ___________________________________________________ 
 PRIMARY _____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 1st GRADE (MIDDLE 

SCHOOL)_____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 2nd GRADE (HIGH 

SCHOOL)_____________________________________________________________________ 
 

2. SURNAME _________________________ NAME_____________________ CLASS _________ 
 NURSERY / KINDERGARTEN ___________________________________________________ 
 PRIMARY _____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 1st GRADE (MIDDLE 

SCHOOL)_____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 2nd GRADE (HIGH 

SCHOOL)_____________________________________________________________________ 
 

3. SURNAME _________________________ NAME_____________________ CLASS _________ 
 NURSERY / KINDERGARTEN ___________________________________________________ 
 PRIMARY _____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 1st GRADE (MIDDLE 

SCHOOL)_____________________________________________________________________ 
 SECONDARY SCHOOL OF THE 2nd GRADE (HIGH 

SCHOOL)_____________________________________________________________________ 
 

DECLARES 
To be aware of the DPCM 17/05/2020, ART. 1 letter A, and to act in compliance with them 

  And in accessing the Institute ___________________________________________________ 
 

Under his/her own responsibility declares that his / her child: 
 

o has no respiratory symptoms or fever higher than 37.5 ° today and in the previous days; 
o  has not been in quarantine or home isolation in the past 14 days; 
o  has not been in contact with positive people, as far as he/she know, in the past 14 days. 

 
This self-declaration is issued as a preventive measure related to the SARS CoV2 pandemic emergency. 

 
Place and date_____________________________________________________ 

 
 

Legible signature____________________________________________________ 
(of the interested and / or the parental responsibility operator) 
 
 


