
  

____________________________________________________con  DNI  __________

alumna/o do __ curso de bacharelato, grupo __.

Solicita o cambio da modalidade que está a cursar pola de _____________________ en

base aos motivos que seguen:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

A Coruña, ___ de _____________________ de 202_

Asdo.: ___________________________________

Sr. Xefe de Estudos do I.E.S. Plurilingüe Adormideras.

R/ Juan Sebastián Elcano, 28  CP:15002  A Coruña   Tfno.: 881880086   ies.adormideras@edu.xunta.gal                    


