
 

SCHEDA INFORMATIVA  BAMBINA/O ISCRITTA/O
AI LABORATORI AL PODERE 2021

Cognome ______________________________     Nome ______________________________     M     F 

Malattie, allergie, intolleranze (specificare) _________________________________________________

Esprime in modo comprensibile i suoi bisogni e stati d'animo? ________________________________

_______________________________________________________________________________________

Nato a ____________________________________________________ (dd)     Il dd  dd  dddd

Santarcangelo di Romagna dd  dd  dddd

Patologie particolari e uso di farmaci ______________________________________________________

_______________________________________________________________________________________

Ha paure o timori particolari? _____________________________________________________________

Come si relaziona con i bambini? _________________________________________________________

E con gli adulti? ________________________________________________________________________

Attività preferite ________________________________________________________________________

_______________________________________________________________________________________

Informazioni ritenute importanti ___________________________________________________________

_______________________________________________________________________________________

Firma genitore _______________________________      Firma genitore __________________________________
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