
 

 

 

 

 

 

 

Cognome e Nome                                                                                                                                                                   

( del bambino)        __________________________________________________________________ 

                                                                                                                                                                                               

Luogo di nascita  :  _____________________________________________                                                                                                                                  

Data di nascita :      _____________________________________________   

Indirizzo:                  _____________________________________________   

 

 CASA :  _____________________________________________   

 MADRE :  ____________________________________________ 

NUMERI UTILI : PADRE:  _____________________________________________   

 LAVORO :  ___________________________________________ 

 NONNI:  _____________________________________________   

 

Indirizzo E-Mail ( SCRIVERE IN MODO CHIARO) :  _________________________________________________ 

10/06 
14/06 

17/06 
21/06 

24/06 
28/06 

01/07 
05/07 

08/07 
12/07 

15/07 
19/07 

22/07 
26/07 

29/07 
02/08 

05/08 
09/08 

12/08 
16/08 

19/08 
23/08 

26/08 
30/08 

02/09 
06/09 

09/09 
13/09 

              



 

 

 

 

 

 

 

 

 

 

 

 

 

ALLERGIE 

 specificare 

Farmaci-Drugs  

Pollini-Pollens  
Polveri-Dusts  
Muffe-Moulds  

Puntureinsetti-InsectStings  

  

 

Altro :   ___________________________________________________________________________________     

Documentazione allegata inerente e terapie in atto :  ____________________________________________________ 

Intolleranze alimentari  :  ______________________________________________________________________________ 

 


