
Modulo di Segnalazione Safeguarding
Dati del segnalante
Nome e Cognome: ___________________________
Telefono: ___________________________
Email: ___________________________

Persona coinvolta
Nome: ___________________________
Ruolo: ___________________________

Descrizione dei fatti
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Eventuali testimoni
_____________________________________________________________________________

Data e firma
Data: ____________________ Firma: ____________________


