
COGNOME ___________________________________________________________ 

NOME ___________________________________________________________ 

DATA DI NASCITA  ________________________________________________ 

 MAMMA O PAPA’ ____________________________________________ 

PERIODO  ___________________________________________________________ 

ORARIO

 ___________________________________________________________ 

ALLERGIE: __________________________________________________ 

ORA NANNA _________________________________________________ 

GIOCO PREFERITO ____________________________________________ 

PAURE   ___________________________________________ 

RICHIESTE PARTICOLARI: ___________________________________________ 

______________________________________________________________________ 

 
Firma di un genitore _________________________  Data _____________ 
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