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NOME  E COGNOME__ ________________________________

CLASSE__________________

INDIRIZZO ______________________________________

TEL. CASA________________
ALTRI RECAPITI TELEFONICI: (Madre)_________________
						 (Padre)_________________
						 (Uff.) __________________
INDIRIZZI E-MAIL____________________________________
GRUPPO SANGUIGNO:__________________
MALATTIE ESANTEMATICHE:___________________________
EVENTUALIALLERGIE:_______________________________________________________________________________________________________________________________________________________________________________________
ULTIMA ANTITETANICA:______________________________
INTOLLERANZE ALIMENTARI :__________________________
____________________________________________________________________________________________________
INTOLLERANZE  AI FARMACI:__________________________
____________________________________________________________________________________________________

EVENTUALE ASSUNZIONE AUTONOMA DI FARMACI:___________________
____________________________________________________________________________________________________

Data__________________					Firma del Genitore




