COMUNICAZIONE INTOLLERANZE


Alunno/a _______________________________________, nato/a a _____________________ il _________ 

Residente in____________________________________________________________________________

telefoni: ______________________ - _________________________ - ________________________


Specificare se si hanno intolleranze o allergie alimentari:
_______________________________________________________________________________________

_______________________________________________________________________________________;

Specificare se si hanno intolleranze verso i farmaci e quali:
_______________________________________________________________________________________

_______________________________________________________________________________________;

Altro:___________________________________________________________________________________

_______________________________________________________________________________________;

Messina, ____________________                                                                         Genitore/tutore


                                                                                                                    ________________________________





* I dati richiesti verranno utilizzati solo ed esclusivamente per uso scolastico e per la tutela dell'alunno.

