
SERVIZI PARASCOLASTICI

MODULO ALLERGIE E/O INTOLLERANZE ALIMENTARI

Nominativo iscritto_____________________________________________________________

Servizio_______________________________________________________________________

Tipo di allergia e/o intolleranza_____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Cosa non può mangiare___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Alimenti sostitutivi______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Documentazione medica__________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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