
ALLEGATO A) - SCHEMA DI DOMANDA E PROGETTO  

SCHEMA DI DOMANDA COMUNE DI CAMPIGLIA MARITTIMA 

 

OGGETTO: Presentazione progetto multidisciplinare per attività estive 

Il/la sottoscritto/a ___________________________________________________residente a 
________________________in via _________________________________________ n. ____ 
Telefono____________________ CF/P.IVA _______________________________________ 
indirizzo e-mail___________________________________________________ 

Titolo del campo solare: _______________________________________________________ 

Oggetto e descrizione delle attività che si vogliono proporre:  

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 

Calendario attività (indicare date e giorni di apertura) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Orario giornaliero di funzionamento del campo estivo 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Fascia età bambini/e: __________________________________________________________ 

Retta turno settimanale: 
____________________________________________________________________________
____________________________________________________________________________ 

Numero massimo posti previsti: _______________ 

 

Data ___________                                                                           Firma___________________ 

 


