
                                COMUNE DI PESCATE  
                       CENTRO PRIMA INFANZIA   
                        “IL BELL’ANATROCCOLO” 

 

Comune di Pescate  - Via Giovanni XXIII n. 8 - 23855 PESCATE  tel. 0341/365169 -fax  0341/285139 -P.I.00689500130 
e-mail: ragioneria@comune.pescate.lc.it – PEC: comunedipescate@pec.it 

 

REGISTRATION FORM 
 

Name and Surname (Parent/Legal Guardian)  ______________________________________ 
Born in _____________   Date of birth ____________   Address _____________________ 
____________________________________   City _____________________________________ 
Country ______________________________ 

C. F ___________________________    Phone/Cell.  ______________________________ 
E- mail           ______________________________________________________________ 

IS ASKING 

To sign my son ____________________________________________________________ 
 Starting from (date) ________ Born in _______________  Date of birth ______________ 
C.F. _____________________________________________________________________ 
 

at the Early Childhood Center “IL BELL’ANATROCCOLO”  in Pescate for the school year 

_______ 
 
The days of attendance will be confirmed by the structure. 
It UNDERTAKES to pay each month's fee: 

for residents in Pescate:   € 193,00  turn 5 days 
 
for non-residents:    € 220,00  turn  5 days 
 

The insurance fee is placed in charge of the Town of Pescate. 
The payment of the fee must be made PORTALE PAGOPA  
It UNDERTAKES to comply with the Regulations, of which he has read. 

 
 
 
 
Date              Parent's/Legal Guardian's Signature 
 
……………………………………          …………………………………………………….. 
 

mailto:ragioneria@comune.pescate.lc.it
mailto:comunedipescate@pec.it

