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SCHEDA ATTIVAZIONE  
Progetto Sostegno 

 

COMUNE:    

ENTE INVIANTE (S.S., Centro per le Famiglie, Caritas, o non istituzionale, ecc. 

________________________________________________________________________ 

Referente:___________________________________mail:_________________________ 

Tel.______________________ 

 

Composizione e specifiche del nucleo familiare 

Padre (età, origine, professione)______________________________________________ 

________________________________________________________________________ 

Madre (età, origine, professione)______________________________________________ 

________________________________________________________________________ 

Figli (età, scuola frequentata)________________________________________________ 

________________________________________________________________________

Altri componenti (età, origine, professione)______________________________________ 

________________________________________________________________________ 

 
Breve presentazione del nucleo familiare/persona  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Bisogno emergente per il quale si richiede il sostegno 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Servizio richiesto 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Tempistica. 

 

Inizio previsto:____________________________________________________________ 

Durata prevista:___________________________________________________________ 

Termine previsto:__________________________________________________________ 
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Data: _____________    Firma (Ente Inviante): _________________ 

 

Io sottoscritto ____________________________________________ in qualità di (diretto   

interessato/genitore/……..)_________________________________dichiaro di essere stato  

informato delle modalità di attivazione del progetto e acconsento all’invio della presente  

scheda. 

Frima_________________________________________ 
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