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SCHEDA DI PRENOTAZIONE 
 

STAFF NIDO GENITORI 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

Dell’ Asilo Nido:__________________________________________________ 

Indirizzo:________________________________________________________ 

Tel:______________________  Mail:___________________________________ 

Socio Assonidi:            SI                NO 

        Firma e timbro 

          _____________________ 


