
 
 

 

  

 

 
 

Mod 2 Soggiorni  

  

Orsa Summer Camp 2015 
 
Scheda individuale per il passaggio di informazioni  
La presente scheda costituisce un ausilio e riepilogo ad uso esclusivo degli operatori della 
settimana prescelta.Essa è quindi visionata dallo staff in modo esclusivo e dalla coordinatrice 
pedagogica del soggiorno. 
 
 
DATI ANAGRAFICI BAMBINO/A – RAGAZZO/A ISCRITTO AL S OGGIORNO 
 
� NOME:   ___________________________________________________________ 

� COGNOME:  ___________________________________________________________ 

� ETÀ:   ___________________________________________________________ 

 

1) Caratteristiche descrittive della personalità del r agazzo/a:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

2) Autonomie personali raggiunte:   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

3) Autonomie da favorire : 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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4) Modalità relazionali:  
con i pari  

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

con gli adulti  

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

5) Atteggiamenti rispetto alle regole : 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

6) Quali sono le motivazioni che hanno spinto all’iscr izione al Soggiorno : 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

7) Altro che si ritenga importante da segnalare, per f avorire la positività dell’esperienza: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

           

Firma del Compilatore 

………………………….. 


