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MODULO DI ADESIONE

ISTITUTO
Nome istituto: _____________________________________________________________________________
Indirizzo istituto: ___________________________________________________________________________
Città: _____________________________________________________________________Prov:___________
Telefono: _________________________________________________________________________________
E-mail: ___________________________________________________________________________________
Dirigente scolastico: ________________________________________________________________________
Note: ____________________________________________________________________________________

EDICOLA
Nome edicola: _____________________________________ Codice: _______________________________
Indirizzo edicola: ___________________________________________________________________________
Città: _____________________________________________________________________Prov:___________
Telefono: __________________________________E-mail: _________________________________________
Istituto comprensivo di riferimento: ___________________________________________________________

CLASSI E TUTOR
Classe e sezione: ___________________________________________________________________________
Numero alunni: ____________________________________________________________________________
Nome e Cognome Tutor/Prof: ________________________________________________________________
Telefono Tutor/Prof: ________________________________________________________________________
E-mail Tutor/Prof: __________________________________________________________________________
Note: ____________________________________________________________________________________

Classe e sezione: ___________________________________________________________________________
Numero alunni: ____________________________________________________________________________
Nome e Cognome Tutor/Prof: ________________________________________________________________
Telefono Tutor/Prof: ________________________________________________________________________
E-mail Tutor/Prof: __________________________________________________________________________
Note: ____________________________________________________________________________________



Classe e sezione: ___________________________________________________________________________
Numero alunni: ____________________________________________________________________________
Nome e Cognome Tutor/Prof: ________________________________________________________________
Telefono Tutor/Prof: ________________________________________________________________________
E-mail Tutor/Prof: __________________________________________________________________________
Note: ____________________________________________________________________________________
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