ALUNNO/A_____________________________________________________________________

Famiglia ospitante ________________________________________________________________

Indirizzo ________________________________________________________________________

Servizi  comunali scelti:

Pre-scuola              si            no

Post-scuola            si            no

Scuolabus              si            no       

Numeri di emergenza

Indirizzo______________________________________________________________________

N.tel. di casa___________________________________

Mamma:    (nome)_________________________________________ 

Posto di  lavoro  (nome)   ________________________________n.tel.____________________

Cellulare ___________________________________________

Papà:  (nome)________________________________________ 

Posto di  lavoro  (nome)   ________________________________ n.tel.____________________

Cellulare ___________________________________________

Persone delegate a ritirare il bambino / la bambina  

Nome_______________________________________________tel ________________________

Nome_______________________________________________tel ________________________

Nome_______________________________________________tel ________________________

Nome_______________________________________________tel ________________________

Esigenze individuali ( mediche, dietetiche,ecc.) _________________________________________

Data ______________________________      Firma _____________________________________ 

