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SCHEDA SEGNALAZIONI 
SUGGERIMENTI/RECLAMI 

 
 

Io sottoscritto/a _____________________________________ 

in qualità di: 

q Genitore q Docente 

q Coordinatrice Altro:  
 

con riferimento al bambino/a: ______________________________ 

della sezione___________________________________________ 

riceve/segnala dal Signor/a _______________________________ 

il seguente: 
 

       SUGGERIMENTO                             RECLAMO 
 

Descrizione suggerimento o reclamo: 
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

______________________________________________________ 

Data_____________                  Firma___________________ 

 
 

N__/__                                                                         1/2 
 

 



VERIFICA FONDATEZZA RECLAMO: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________ 
 
Data_________                 Firma Resp. Qualità ______________ 
 
 
ACCETTAZIONE RECLAMO: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________ 
 
Data_________                  Firma presidente__________________ 
 
 
CHIUSURA RECLAMO: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________ 
 
Data_________                Firma Resp. Qualità_________________ 
                                          Firma presidente___________________ 
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