
 

 

 

D. Dna. ______________________________________________________________, 

con DNI _______________________, pai/nai/titor-a legal do alumno/a 

___________________________________________________________________, 

SOLICITA: 

- Dieta ______________________________________________ 

 

MOTIVO: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Foz, ______ de ___________ de 20____ 

 

 

 

 

Asdo. __________________________________________ 

 

A/AT. DIRECCIÓN DO CENTRO. 


