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ANNO SCOLASTICO___________________     DATA_______________________________ 

 
 
 

 
COGNOME E NOME .................................................................            DATA DI NASCITA............................................   
 
RESIDENTE A..................................................................VIA................................................................................................ 
 
TEL. ..................................................................................... E-MAIL .................................................................................... 
 
PEDIATRA O MEDICO CURANTE DEL BAMBINO...................................................................................................... 
 
IL BAMBINO FREQUENTA LA SCUOLA ( nome e luogo )............................................................................................ 

 
 

DIAGNOSI  
______________________________________________________________________________________________________ 

 
 

ACCERTAMENTI  ESEGUITI 
______________________________________________________________________________________________________ 

 
   

NOTE DEL PEDIATRA DI BASE O MEDICO CURANTE DEL BAMBINO 
______________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
NOTE DEL REFERENTE DIETETICA DI COMUNITÀ 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
 
 
 
 
 
TIMBRO E  FIRMA DEL PEDIATRA                TIMBRO E FIRMA DEL REFERENTE 
O MEDICO CURANTE DEL BAMBINO          DIETETICA DI COMUNITÀ  
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