ANKIETA DO PROJEKTU „OBIAD”
projekt realizowany od 16.10.2017 do 22.12.2017 r.




Imię:_______________________________________________________________________
Nazwisko:___________________________________________________________________
Adres:______________________________________________________________________
Telefon:_____________________________________________________________________


Opis sytuacji życiowej: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


……………………………………………………….
podpis
