
SCHEDA PROGETTO
MANIFESTAZIONE DI INTERESSE PER L'INDIVIDUAZIONE DI SOGGETTI PRIVATI CON CUI
STIPULARE EVENTUALI ACCORDI CONVENZIONALI FINALIZZATI ALLA RISERVA DI POSTI

ASILO NIDO PER UTENTI PROVENIENTI DALLA GRADUAOTRIA COMUNALE

1)  Progetto  Pedagogico  relativo  all'a.s.  _____________  (allegato  alla  presente  integralmente)  e  nello

specifico sinteticamente:

finalità  educative  generali  e

specifiche______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

criteri di monitoraggio e valutazione__________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

attività di continuità con la scuola dell'infanzia__________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2)  Compresenza  del  personale  rapporto  numerico  educatore/bambino  nel  momento  di  massima

compresenza___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3) Piano di Formazione rivolto al personale in servizio

Presenza di un piano di formazione    I_I Sì        I_I No

Monte ore dedicato______________________________________________________________________

4) Modalità di erogazione del pasto

menù validato dal SIAN I_I Sì        I_I No

possibilità di attivare diete mediche e/o etico religiose I_I Sì        I_I No

caratteristiche del servizio di refezione_______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5) Inclusione disponibilità ad acogliere bambini in possesso di certificazione L. 104/1992         

I_I Sì        I_I No

modalità di inclusione ed eventuale raccordo con i servizi socio-assistenziali__________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

6) Presenza della figura del Coordinatore Pedagogico (Cv allegato)         I_I Sì        I_I No

Referente del progetto:

cognome, nome (legale rappresentante)

indirizzo n. civico

cap comune prov

tel. fax cell.

posta elettronica

“INFORMATIVA SUL TRATTAMENTO DEI DATI PERSONALI”: I dati saranno trattati dalla Città di Chieri nel rispetto del D. Lgs. n.
163/2003 e del GDPR 2016/679, secondo quanto previsto nella “Informativa sul trattamento dei dati personali” contenuta nell’allegato
1 del presente avviso.

(data) (firma per esteso del legale rappresentante e timbro)


