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SCHEDA ALLONTANAMENTO 

 
 

 
NOME E COGNOME: ____________________________________________ 

ETA’: _______________________ 

SESSO: ________________________________________ 

NAZIONALITA’: ________________________________ 

 

DESCRIZIONE DELL’OSPITE (TRATTI FISICI ED ABBIGLIAMENTO): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

STATO DI SALUTE E CONDIZIONI PARTICOLARI DI DISAILITA’: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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DESCRIZIONE DELL’EVENTO, CON INDICAZIONE RELATIVE AL TEMPO ED AL 

LUOGO DELL’ALLONTANAMENTO: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

ELEMENTI EVENTUALMENTE INDICATIVI DI ALLONTANAMENTO CON ALTRE 

PERSONE: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

*ALLEGARE FOTOCOPIA DEL DOCUMENTO DI IDENTITA’ 

 

 

Nome e firma del compilatore: 

 

__________________________ 
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