
Nido d’infanzia “Tre piccoli gufi”

REPERIBILITA’

NOME E COGNOME del/la bambino/a: 

___________________________________________________________________ 

Nato/a a: _________________________________ il:____________________

RECAPITI:

TELEFONO CASA: ________________________________________________

MADRE: _________________________________________________________
                    (nome e cognome)

LUOGO DI LAVORO: _____________________________________________

TELEFONO UFFICIO: _____________________________________________

CELLULARE: _____________________________________________________

PADRE: _________________________________________________________
                    (nome e cognome)

LUOGO DI LAVORO: _____________________________________________

TELEFONO UFFICIO: _____________________________________________

CELLULARE: _____________________________________________________

EVENTUALI ALTRI RECAPITI:

__________________________________________________________________ 

__________________________________________________________________ 



__________________________________________________________________


