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Modulo Informativo 
Domanda di partecipazione al  Campus della Costa Serina 2015

Nome e Cognome ragazza/o____________________________________________________ 
classe________ scuola_________________________________________________________
SITUAZIONE SCOLASTICA
Materie insufficienti o in cui ha grosse difficoltà _________________________________________________ ________________________________________________________________________________________
Materie che danno maggior soddisfazione / interesse: ____________________________________________ ________________________________________________________________________________________
Sintetica descrizione delle difficoltà di Suo figlia/o (oltre a quelle presenti in diagnosi): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accettazione del disturbo specifico e atteggiamento verso la scuola: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Aspettative del genitore rispetto al Campus ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interessi extrascolastici ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Eventuali note (allergie, intolleranze alimentari, terapie farmacologiche in atto ….. ):
________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________
CONFERMO DI AVER INVIATO I DATI ANAGRAFICI, LETTO L’INFORMATIVA AI SENSI DELLA LEGGE SULLA PRIVACY DANDO IL CONSENSO AL TRATTAMENTO DEI DATI 
Data: ________________        Firma: ______________________________





