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         SCUOLA DELL’INFANZIA PARITARIA
                                                                            
MODULO RICHIESTA ADESIONE POST SCUOLA

Il/La sottoscritt_ _______________________________________________________________
   
Padre                                              Madre

Nato/a a______________prov.(____) il___/___/____C.F_______________________________

Residente a_______________C.A.P(____)Via/n.______________________________________

Tel.___________________________Mail___________________________________________
                                                       
CHIEDE

L’iscrizione del/la proprio/a figlio/a________________________________________________

Nato/a a_______________prov.(___)il___/___/____C.F.______________________________

Residente a _______________C.A.P.(___)Via/n._____________________________________


Al Doposcuola per l’Anno Scolastico_______/_______con frequenza nei mesi_____________ 

___________________________________________________________________________


DATA________________                                                           FIRMA_________________
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