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Allegato 2) 

PROGETTO EDUCATIVO E ORGANIZZATIVO 

 

ENTE GESTORE:______________________________________________________ 

 

DENOMINAZIONE DEL CAMPO ESTIVO:___________________________________  

 

INDIVIDUAZIONE AREA TEMATICA: (contrassegnare con una croce):  

□ ludico educativa;  

□ ambientale; 

□ culturale;  

□ sportiva;  

 

ETÀ BAMBINI INTERESSATI:  

□ 3 – 5 anni   

□ 6 – 10 anni   

□ 11-13 anni 

N° MASSIMO ISCRITTI PER TURNO: _________________________________________________________ 

FINALITÀ (Quali obiettivi e finalità intende raggiungere rispetto ai bambini/ragazzi e alle famiglie):  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

DESCRIZIONE DELLE ATTIVITÀ:  

______________________________________________________________________________________  



 

 

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

EROGAZIONE DEI PASTI (specificare le modalità di gestione dei pasti): 
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
 

MODALITÀ DI ATTUAZIONE E ORGANIZZAZIONE DEGLI SPAZI:  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

SCHEDA SETTIMANALE DELLE ATTIVITÀ:  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

ARTICOLAZIONE DELLA GIORNATA /ORARIO GIORNALIERO e tariffe: 
 

- Full time : dalle ore _________alle ore ________ tariffa settimanale €___________ 
 

- Part Time dalle ore _________alle ore ________ tariffa settimanale € ___________ 
 

- Eventuali scontistiche_____________________________________________________________ 
 

- Eventuale tessera associativa: €____________________  
 

- Eventuale assicurazione a carico famiglie: €______________ 
 

PERSONALE UTILIZZATO (NUMERO, CARATTERISTICHE, RUOLO, FUNZIONI, TURNAZIONI):  

______________________________________________________________________________________  



 

 

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

 

MODALITÀ ISCRIZIONI e INFORMAZIONI: (specificare i contatti telefonici e di posta elettronica)  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

DICHIARA 

 

- la propria disponibilità ad accogliere minori certificati L.104/92.  

- di essere in regola con gli obblighi sanitari e assicurativi.  

- di aver preso visione dell’informativa privacy art. 13 Regolamento Europeo in materia di protezione 

dei dati personali 2016/679/UE e si esprime il consenso al trattamento dei dati forniti come 

indicato nell'informativa medesima.  

 

Si allega:  

• copia documento di identità del Legale Rappresentante;  

 

 

Data ___________________ Firma Legale Rappresentante ______________________________ 

 

 

 

 

 

 


