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                                 Estate Ragazzi 2021 – Modulo cartaceo di iscrizione
Informazioni genitore

Nome e Cognome del genitore
________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_____________________________​​​​​​​​​​​​___
Relazione di parentela con il bambino/a ________________________________________________________________​​​​​​​​​​​​___
Primo N. telefono  ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​___________
Secondo N. telefono ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​________
Indirizzo e-mail ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_______________
Persone autorizzate all'accompagnamento e al ritiro del minore

________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_____________________________​​​​​​​​​​​​___
Informazioni bambino

Nome Cognome del bambino/a
________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_____________________________​​​​​​​​​​​​___

Femmina/Maschio ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​__________
Data di nascita ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_______________
Luogo di nascita del bambino/a_______________________________________________________________​​​​​​​​​​​​______________
Classe frequentata nell'a.a. 2020/2021 ________________________________________________________________​​​​​​​​​​​​____
Comune di residenza ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_______
Indirizzo di residenza ________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_______
Eventuali intolleranze e allergie alimentari ________________________________________________________________​​​​​​​​​​​​
________________________________________________________________​​​​​​​​​​​​_______________​​​​​​​​​​​​_____________________________​​​​​​​​​​​​___

Difficoltà motorie, psicologiche o comportamentali 
________________________________________________________________​​​​​​​​​​​​______________
Iscrizione alla/e settimana/e da: _______________​​​​​​​​​​​​_______a: _______________​​​​​​​​​​​​_______
Data :      _______________​​​​​​​​​​​​_______                                                                              Firma:
