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Provincia di Lecce

ASSESSORATO ALLE POLITICHE SOCIALI

MODULO DI ISCRIZIONE Progetto “SUPEREROI”
Il Sottoscritto/a  _______________________________________________________________
Nato/a a _____________________________il_________________________________
In qualità di ____________________________________________________________
Residente in ____________________________________________________________

Tel:_______________________________mail__________________________________

Chiede di Iscrivere il proprio figlio al Progetto “SUPEREROI”
Nome_______________________________Cognome___________________________
Data e Luogo di  Nascita ___________________________________________________
Note:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data__________________                                    Firma _________________________

