
RICHIESTA LABORATORI DI ANIMAZIONE INTERCULTURALE

ISTITUTO: _______________________________________________________________ 

SCUOLA / SEDE: _________________________________________________________

INDIRIZZO: ______________________________________________________________

RECAPITO TELEFONICO: __________________________________________________

ORARIO SCOLASTICO: ____________________________________________________

INSEGNANTE DI RIFERIMENTO: ____________________________________________

CLASSE: ________________________________________________________________

NUMERO ALUNNI: ________________________________________________________

LABORATORIO/I RICHIESTO/I: ______________________________________________
________________________________________________________________________

ZONA GEOGRAFICA DI INTERESSE: ________________________________________

PERIODO / ORARIO PREFERITO: ___________________________________________

ULTERIORI INFORMAZIONI RICHIESTE: _____________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________










FIRMA








_____________________________

