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Coordinamento Oratori Fermani


“Communio”


La reciprocità educativa…





L’obiettivo di questo “progetto di monitoraggio” è di individuare alcune figure qualificate già presenti o che collaborano nei nostri oratori, e di creare la possibilità di una “reciprocità educativa e formativa” tra oratori attraverso il canale della “comunione” e della “condivisione” delle risorse umane. 


In tal senso, tutti gli oratori sono invitati ad indicare tali figure, le quali potranno essere contattate dal Coordinamento per alcune iniziative a livello locale o diocesano. 








Oratorio _____________________________________       Parrocchia  __________________________________


Città _______________________________________________________________________________________


Coordinatore d’Oratorio: ______________________________________________________________________ 


Tel: __________________________e-mail:________________________________________________________








Risorse presenti


La firma va intesa, ai sensi del Dlgs 196/2003, quale autorizzazione data all’organizzazione al trattamento dei dati personali in ordine allo svolgimento del progetto e alla comunicazione di informazioni relative allo stesso. In nessun caso i dati potranno essere ceduti a terzi.











Catechesi





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Pedagogia





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Psicologia





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________











Progettazione





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________











Tecniche di animazione


Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Percorsi di formazione (culturale, sociale, etc.)


Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  ____________________________________________________________________________________


Firma:_____________________________________








Laboratori


(sport, pittura, arte, musica, cineforum, grest estivi, comunicazione, internet mass media, etc.).�Specificare il tipo di “laboratorio”:





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  _______________________________________________Laboratorio:___________________________


Firma:_____________________________________








Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  _______________________________________________Laboratorio:___________________________


Firma:_____________________________________





Nome_______________________________ Cognome________________________________________________


e-mail: ___________________________________________________ tel: ________________________________


qualifica:  _______________________________________________Laboratorio:___________________________


Firma:_____________________________________








Presentare la scheda a:


Coordinamento Oratori Fermani


Via don Biagio Cipriani 2


63023 FERMO





o, via e-mail:


info@oratorifermani.it













