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SOLICITUDE DE REUNIÓN CON DIRECCIÓN/ XEFATURA ESTUDOS

D._________________________________________ con DNI _________________,

e Dna._____________________________________ con DNI__________________,

pai/nai/titor-a do alumno/a____________________________________________do

curso______ de Educación ______________ do Ceip Plurilingüe Isidro Parga Pondal,

EXPÓN :

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________,

SOLICITA:

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________.

En ____________________ a ____ de________________ de 202__.

Pai Nai Titor/a

Asdo.______________ Asdo._______________ Asdo. _______________

CEIP PLURILINGÜE ISIDRO PARGA PONDAL
Rúa Camiño do Saber s/n

(Porto de Santa Cruz) 15179 Oleiros
881.88.08.01/ 881.88.08.02
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