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Allegato 1

SCHEDA DATI

Alunno/a 

      

     _____________________________________      __________________________________         

        Cognome                                                                                Nome
    nat __  a _____________________________ (_____)  il ____/____/______ 

    residente a  __________________________________

    via _______________________________________ tel. alunno  _____________________
Padre    

    _____________________________      __________________________________
        Cognome                                                                 Nome                                 

     nato a _____________________________ (_____)   il ____/____/______ 

    residente a  ___________________________________
                            indirizzo (solo se diverso da quello dell’alunno)

     via _________________________________________ 

     e-Mail   ____________________________________  tel. __________________________
Madre   

    _____________________________      _________________________             

        Cognome                                                                  Nome                                 

     nata  a ______________________________ (_____)   il ____/____/______  

     residente a  ___________________________________ 

                            indirizzo (solo se diverso da quello dell’alunno)

     via _________________________________________

     e-Mail   _______________________________________  tel. ________________________


