
 MODULO “CALENDARIO DELL’AVVENTO”  

Cognome e nome del minore a cui sarà destinato il calendario_________________________

 _____________________________________________________________________________

Data di nascita _________________________________________________________________

Cellulare (del genitore) ___________________________________________________

Indirizzo mail (del genitore): ______________________________________________

Preferenze: Rispondi almeno a 5 domande

1. Colore preferito 

___________________________________________________________________

2. Sport preferito 

_________________________________________________________________________

3. “Genere” preferito (avventura, storie da ridere ecc.) 

__________________________________________________________________________

4. Animale preferito 

__________________________________________________________________________

5. Film preferito 

__________________________________________________________________________

6. Personaggio preferito 

__________________________________________________________________________

7. Stagione preferita 

__________________________________________________________________________

8. Altro 

__________________________________________________________________________

9. Altro 

__________________________________________________________________________

10. Altro 

__________________________________________________________________________


