
 
 

Allegato D – Scheda descrittiva servizi ente gestore 

SCHEDA DESCRITTIVA SERVIZI 
PER LA REALIZZAZIONE DI PROGETTI  

DOPO DI NOI – Legge 112/2016 
 
 
Il/La sottoscritto/a  __________________________________________________________ 
 
nato/a  il  _____________________________   a   ____________________________   ( __ ) 
 
nella sua qualità di Legale Rappresentante dell’Ente del Terzo Settore 
 
 ___________________________________________________________________________, 
 

Con riferimento alla Legge 112/2016  “Dopo di noi” e alle Linee operative territoriali attuative del Programma di cui alla DGR 
n. 2912/2024, la scrivente realtà  
 

Propone l’erogazione dei seguenti servizi 
 

 
Barrare una o più voci e descriverne brevemente le modalità di attuazione (personale impiegato, spazi/strutture presso cui 
l’intervento è realizzato ed eventuale capienza, costi dell’intervento)   
 
 
o VOUCHER “DURANTE NOI” 

___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Personale impiegato: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Costo dell’intervento (importo orario / costo a “pacchetto”…) 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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o VOUCHER ACCOMPAGNAMENTO ALL'AUTONOMIA PER L'EMANCIPAZIONE DAL CONTESTO FAMILIARE  
OVVERO PER LA DE-ISTITUZIONALIZZAZIONE 

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Personale impiegato: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Costo dell’intervento (importo orario / retta giornaliera - fine settimana / costo a “pacchetto”…): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Struttura di appoggio: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 
o VOUCHER RESIDENZIALITA’  (GRUPPI APPARTAMENTO / CO-HOUSING CON ENTE GESTORE) 

___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Personale impiegato: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Costo dell’intervento (retta giornaliera / forfettario mensile): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Immobile disponibile: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 

Luogo e data _________________________       

Firma Legale Rappresentante 

__________________________               


