
ARCIDIOCESI DI SIENA - COLLE DI VAL D’ELSA - MONTALCINO

V I S I T A   P A S T O R A L E
dell’ Arcivescovo ANTONIO BUONCRISTIANI

– Appendici –

PARROCCHIA DI _________________________________________________________________________________________________

PARROCO _______________________________________________________________________________________________________________

ESEGUITA IL ________________________________________________



Le appendici di questo fascicolo sono parte integrante del questionario. La loro

utilità è quella di permettere al Vescovo ed agli Uffici Pastorali della Diocesi di

creare una rete di contatti, in modo da poter offrire a coloro che prestano servizio

in parrocchia sostegno e collaborazione per le loro attività. Per il rispetto della

legge italiana,è importante che ciascuno apponga la propria firma sotto la nota

informativa riguardante la privacy al termine di ciascuna appendice.     



APPENDICE A: Catechisti

1. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

2. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

3. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

4. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

5. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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6. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

7. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

8. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

9. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

10. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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11. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

12. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

13. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

14. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

15. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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16. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

17. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

18. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

19. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

20. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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21. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

22. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

23. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

24. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

25. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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26. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

27. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

28. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

28. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

30. COGNOME_________________________________________________ NOME__________________________________________________

Età_______________________ Titolo di Studio___________________________________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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Ai  sen si e in  con for mi tà con  l’Art. 13, D.Lgs 30 Giu gno n. 196, si in for ma che i dati

rac col ti con il pre sen te mo du lo sono ar chi via ti elet tro ni ca men te o ma nual men te nel

pie no ri spet to dei det ta mi nor ma ti vi vi gen ti e sono og get to di trat ta men to esclu si va men -

te da par te di chi ap po si ta men te in ca ri ca to e non sono usa ti per ul te rio re co mu ni ca zio -

ne o dif fu sio ne, e che, in fi ne, gli in te res sa ti han no di rit to di eser ci ta re le facoltà

riconosciute dal l’art. 7, 8, 9, e 10 della citata legge.

I sot to scrit ti in te res sa ti, con  la sot to scri zio ne del la  pre sen te, espri mo no li be ro con -

sen so al trat ta men to dei pro pri dati per so na li come si evin ce dal pre sen te modulo

informativo. 

Sede del  trat ta men to è l’Arci dio ce si di Sie na – Col le di  Val d’Elsa – Mon tal ci no, P.zza  

Du o mo 6 – Siena.
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APPENDICE B: Ministri straordinari della S. Comunione

1. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

2. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

3. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

4. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

5. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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6. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

7. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

8. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

9. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

10. COGNOME_________________________________________________ NOME__________________________________________________

Istituito nell’anno_______________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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Ai  sen si e in  con for mi tà con  l’Art. 13, D.Lgs 30 Giu gno n. 196, si in for ma che i dati

rac col ti con il pre sen te mo du lo sono ar chi via ti elet tro ni ca men te o ma nual men te nel

pie no ri spet to dei det ta mi nor ma ti vi vi gen ti e sono og get to di trat ta men to esclu si va men -

te da par te di chi ap po si ta men te in ca ri ca to e non sono usa ti per ul te rio re co mu ni ca zio -

ne o dif fu sio ne, e che, in fi ne, gli in te res sa ti han no di rit to di eser ci ta re le fa col tà

ri co no sciu te dal l’art. 7, 8, 9, e 10 del la ci ta ta legge.

I sot to scrit ti in te res sa ti, con  la sot to scri zio ne del la  pre sen te, espri mo no li be ro con -

sen so al trat ta men to dei pro pri dati per so na li come si evin ce dal pre sen te mo du lo in for -

ma ti vo. 

Sede del  trat ta men to è l’Arci dio ce si di Sie na – Col le di  Val d’Elsa – Mon tal ci no, P.zza  

Du o mo 6 – Siena.
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APPENDICE C: Consiglio pastorale parrocchiale

1. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

2. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

3. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

4. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

5. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

6. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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7. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

8. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

9. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

10. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

11. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

12. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

13. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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14. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

15. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

16. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

17. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

18. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

19. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

20. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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21. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

22. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

23. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

24. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

25. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

26. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

27. COGNOME_________________________________________________ NOME__________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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Ai  sen si e in  con for mi tà con  l’Art. 13, D.Lgs 30 Giu gno n. 196, si in for ma che i dati

rac col ti con il pre sen te mo du lo sono ar chi via ti elet tro ni ca men te o ma nual men te nel

pie no ri spet to dei det ta mi nor ma ti vi vi gen ti e sono og get to di trat ta men to esclu si va men -

te da par te di chi ap po si ta men te in ca ri ca to e non sono usa ti per ul te rio re co mu ni ca zio -

ne o dif fu sio ne, e che, in fi ne, gli in te res sa ti han no di rit to di eser ci ta re le fa col tà

ri co no sciu te dal l’art. 7, 8, 9, e 10 del la ci ta ta leg ge.

I sot to scrit ti in te res sa ti, con  la sot to scri zio ne del la  pre sen te, espri mo no li be ro con -

sen so al trat ta men to dei pro pri dati per so na li come si evin ce dal pre sen te mo du lo in for -

ma ti vo. 

Sede del  trat ta men to è l’Arci dio ce si di Sie na – Col le di  Val d’Elsa – Mon tal ci no, P.zza  

Du o mo 6 – Siena.
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APPENDICE D:   Consiglio parrocchiale per gli affari economici

1. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

2. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

3. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

4. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

5. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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6. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

7. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

8. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

9. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________

10. COGNOME_________________________________________________ NOME__________________________________________________

Professione_________________________________________________

Indirizzo: via_____________________________________________________ n.______, città_____________________________________

Recapito telefonico:______________________________________ E-mail:________________________________________________
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Ai  sen si e in  con for mi tà con  l’Art. 13, D.Lgs 30 Giu gno n. 196, si in for ma che i dati

rac col ti con il pre sen te mo du lo sono ar chi via ti elet tro ni ca men te o ma nual men te nel

pie no ri spet to dei det ta mi nor ma ti vi vi gen ti e sono og get to di trat ta men to esclu si va men -

te da par te di chi ap po si ta men te in ca ri ca to e non sono usa ti per ul te rio re co mu ni ca zio -

ne o dif fu sio ne, e che, in fi ne, gli in te res sa ti han no di rit to di eser ci ta re le fa col tà

ri co no sciu te dal l’art. 7, 8, 9, e 10 del la ci ta ta leg ge.

I sot to scrit ti in te res sa ti, con  la sot to scri zio ne del la  pre sen te, espri mo no li be ro con -

sen so al trat ta men to dei pro pri dati per so na li come si evin ce dal pre sen te mo du lo in for -

ma ti vo. 

Sede del  trat ta men to è l’Arci dio ce si di Sie na – Col le di  Val d’Elsa – Mon tal ci no, P.zza  

Du o mo 6 – Siena.

 23 


