
 
 

Area Servizi Sociali 
 

                            Modulo di Richiesta Servizi Centri di Riabilitazione, Soggiorni Termali
                                                              e Colonie Estive per Ragazzi 

 
Il/La sottoscritto/a ____________________________________________________________ 
 
Nato a ________________________________________ Prov.______ il ________________ 
 
Residente a _________________________________________ Prov.______ CAP ________
 
In ______________________________________________________ Civico _____________
 
Telefono ___________________ E-mail __________________________________________ 
 
In qualità di:        Diretto Interessato          Tutore    Altro ______________________________

 
 

CHIEDE CHE 
 
Il Soggetto  _________________________________________________________________ 
 
Nato a ____________________________________________________ il _______________
 
Residente a _________________________________________  Prov. _____ CAP ________
 
In ______________________________________________________ Civico _____________ 
 
Telefono ___________________  E-mail __________________________________________
 
 
Sia iscritto al Centro di Riabilitazione, di Soggiorno Termale o alla Colonia Estiva per Ragazzi:

 
 

DATI DELLA STRUTTURA DI RIFERIMENTO: 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

__________________________________________________________________________ 

Comune di 

Cellulare



 
 

NOTE AGGIUNTIVE 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
Data ________________ Luogo ___ _____________________ _______________ 
 

      
        Firma  ________ _______________ ____________________ 
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