
 

 

 

 

SCHEDA DI ISCRIZIONE AL LABORATORIO di ANIMADUCAZIONE 

 

NOME__________________________________________________________________________________ 

COGNOME______________________________________________________________________________ 

ETA’____________________________________________________________________________________ 

PARROCCHIA_____________________________________________________________________________ 

INCARICO CATECHISTICO___________________________________________________________________ 

Tel_____________________________________________________________________________________ 

INDIRIZZO MAIL__________________________________________________________________________ 

PERCHE’ VUOI FARE IL LABORATORIO  DI ANIMEDUCAZIONE? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

COSA TI ASPETTI DALLA PARTECIPAZIONE A QUESTO LABORATORIO? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

FIRMA 

_____________________________________ 

N.B. Da inviare via Fax al numero: 0831521157  

o preferibilmente via mail a: giovani@diocesibrindisiostuni.it  

mailto:giovani@diocesibrindisiostuni.it

