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Denominazione Istituto Scolastico ___________________________________________________________
Plesso __________________________________________________________________________________
Indirizzo _____________________________________________________________ CAP _______________
Città ____________________________________________________ Telefono _______________________
Email ____________________________________________ Sito Web ______________________________
Classe partecipante (esempio I A , III B., ecc.) ___________________________________________________
Numero di studenti _______________________ Numero di docenti coinvolti ________________________

Elenco nominativo dei docenti coinvolti
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dichiarazione in merito alla eventuale attivazione di percorsi di educazione alimentare durante l’anno scolastico 2017-2018 (indicare titolo e/o argomenti trattati) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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