
NOTIZIE ALUNNO
NOME E COGNOME_______________________________________________________
CLASSE___________________________SEZ__________________________________
RECAPITO TELEFONICO RAGAZZO __________________________________________
TEL. CASA______________________________________________________________
ALTRI RECAPITI TELEFONICI (Madre)________________________________________




   (Padre)_________________________________________




   (altro) _________________________________________
INDIRIZZI E-MAIL________________________________________________________
GRUPPO SANGUIGNO_____________________________________________________
EVENTUALI ALLERGIE
__________________________________________________________________________________________________________________________________________________________________________________________________________________
ULTIMA ANTITETANIC__________________________________________________
INTOLLERANZE ALIMENTARI______________________________________________
____________________________________________________________________________________________________________________________________________
INTOLLERANZE AI FARMACI______________________________________________
____________________________________________________________________________________________________________________________________________
EVENTUALE ASSUNZIONE AUTONOMA DI FARMACI_____________________________
____________________________________________________________________________________________________________________________________________
Data__________________




Firma del Genitore

