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SECRETARIA MUNICIPAL DA EDUCAÇÃO
GERÊNCIA DE EDUCAÇÃO INCLUSIVA  SOCIOEMOCIONAL E APOIO AO ESTUDANTE

Registro de Contatos à Família por Telefone    Data: ___/___ /____      


Estudante: ____________________________________________Série:___ Turma:___ Turno: ____ Telefone: _______________

Assunto:
(     )  rendimento escolar
(     ) realização de tarefas propostas
(     ) comportamento na escola
(     ) à frequência 
(     ) outro assunto 
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________


Relato do contato realizado:
[bookmark: _GoBack]___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________
Assinatura do Orientador Educacional
Av. Eng. Luíz Cruz esquina com a Av. Eng. Rubens Pereira de Andrade, Jardim Brasília.
Porto Nacional-TO/ CEP: 77500-000/ Fone: (63) 3363-3421.
Endereço eletrônico: paisme.semed@gmail.com
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