ALLEGATO 2
PROGETTO CENTRO ESTIVO 

Ente gestore


Sede, indirizzo, rappresentante legale e tel. del Soggetto gestore






Nome del centro:


Sede, indirizzo e telefono del Centro Estivo:___________________________________________

Eventuali altre sedi, indirizzo e tel.__________________________________________________
______________________________________________________________________________

ARTICOLAZIONE PROGETTO

A quale/i fascia/e d’età è rivolto il Centro estivo? 
______________________________________________________________________________

Per quanti minori è predisposto? 


Quanti bambini con disabilità certificata e/o segnalati dai servizi sociali possono essere accolti? ________________________________________________________________________________________________________________________________________________________________________________________________
Quali obiettivi intende raggiungere rispetto ai minori e alle famiglie?
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Rispetto ai minori: 

______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Rispetto alle Famiglie: 

____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Modalità e strumenti di coinvolgimento delle famiglie se previsto
[Max 10 ighe ]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
In che modo vengono presentate e realizzate le proposte (indicare come concretamente si intendono realizzare le attività, con quali metodologie e strumenti educativi, l'organizzazione in gruppi per fasce d'età e per attività, multidisciplinarietà delle attività ecc)
[Max 40 righe ]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Attività finalizzate all’integrazione dei bambini disabili

[max 6 righe]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Esperienze servizi socio - educativi e competenze professionali coinvolte
[Max 10 righe ]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Numero partecipanti/Rapporto operatore - bambini:
Numero partecipanti: ____________

Per fasce d’età:
fascia d’età 

1 operatore per n.__________ bambini
fascia d’età 

1 operatore per n.__________ bambini
fascia d’età 

1 operatore per n.__________ bambini
Per tipologie di attività:

attività 

1 operatore per n.__________ bambini
attività 

1 operatore per n.__________ bambini
attività 

1 operatore per n.__________ bambini
attività 

1 operatore per n.__________ bambini
ORGANIZZAZIONE TEMPI

Date di inizio e di fine del centro estivo (durata progetto)
[max 3 righe] 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date di inizio e di fine dei turni di attività

[max 3 righe] 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZZAZIONE SPAZI

Spazi disponibili e destinazione d'uso:

[max 5 righe]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Altri eventuali elementi caratterizzanti il progetto non compresi nei punti precedenti 
[max 10 righe ]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Modalità e strumenti di verifica del progetto 
[max 5 righe ]
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Modalità e frequenza di pulizia e disinfezione degli spazi, degli arredi e delle attrezzature, con particolare attenzione ai giochi di uso quotidiano e agli oggetti che vengono toccati più frequentemente 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Le precauzioni/misure comportamentali/strategie organizzative per prevenire la diffusione dei contagi e favorire il monitoraggio dei contatti;

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Il sottoscritto dichiara altresì di essere conoscenza che, fermo restando quanto previsto dall’art. 76 del D.P.R. n. 445/00, sulle sanzioni penali in cui può andare incontro per le ipotesi di falsità in atti e dichiarazioni mendaci ivi indicate, qualora dal controllo sul contenuto della presente dichiarazione sostitutiva effettuato dall’Amministrazione Comunale (art. 71 del D.P.R. n. 445/00) emerga la non veridicità del contenuto della stessa, il dichiarante decade dai benefici eventualmente conseguenti al provvedimento emanato sulla base della dichiarazione non veritiera (art. 75 del D.P.R. n. 445/00).
Itri, lì _______________
                                                                                            In fede

    
IL DICHIARANTE
_______________________
