
D/Dna.:_______________________________________________________________________

con DNI: _________________________________________

 Pai/nai/titor legal do alumno/a:_______________________________________________

Curso ____________________________________________

Autorizo as persoas que se citas a continuación  para a entrega/recollida do
meu fillo/a no CEIP  Gregorio Sanz de Ribadeo:

1.- ___________________________________________________________________________

2.- ___________________________________________________________________________

3.- ___________________________________________________________________________

4.- ___________________________________________________________________________

5.- ___________________________________________________________________________

6.- ___________________________________________________________________________

Ribadeo, _______ de _________________________________ de ________________

A nai/pai/titor legal :

Asdo.: _________________________________________________________


