
ANEXO V 

Concesión de permisos e licenzas 
(Reguladas na Orde do 29 de xaneiro de 2016) 

Sinalar a data e as horas de ausencia no dorso 

(data da presentación do documento)



OBSERVACIÓNS (INDICAR DATA DA AUSENCIA):

Sinalar con X a/as hora/as da falta. 

L M M X V D A L M M X V 

1 1 

2 2 

3 3 1 

R 2 

4 3 

5 4 

6 5 

6 

Pontevedra, a ____ de ________________ de 20___ 

Sinatura 

 ............................................................................................................................... 

O Director do I.E.S. LUIS SEOANE 

Acepta 

Non acepta 

Sinatura Pontevedra, a ____ de ____________ de 20___ 

MAÑÁ TARDE

16:00

16:50
17:40
18:30
19:20
20:10
21:00
21:50

(data da presentación do documento)


	Apelidos: 
	Nome 1 NIF: 
	Text1: 
	Teléfono móbil: 
	Correo: 
	Corpo 1 Grupo Subgrupo: 
	A: 
	B: 
	Check Box2: Off
	2: Off
	Check Box3: Off
	3: Off
	Check Box4: Off
	C: 
	4: Off
	5: Off
	7: Off
	38: 
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	Text5: 
	undefined: 
	36: 
	37: 
	6: Off
	Text7: 
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	50 A: Off
	50 B: Off
	50 C: Off
	50 D: Off
	50 E: Off
	50 F: Off
	50 G: Off
	50 H: Off
	50 I: Off
	51 A: Off
	51 B: Off
	51 C: Off
	51 D: Off
	51 E: Off
	51 F: Off
	51 G: Off
	51 H: Off
	51 I: Off
	52 A: Off
	52 B: Off
	52 C: Off
	52 D: Off
	52 E: Off
	52 F: Off
	52 G: Off
	52 H: Off
	52 I: Off
	53 A: Off
	53 B: Off
	53 C: Off
	53 D: Off
	53 E: Off
	53 F: Off
	53 G: Off
	53 H: Off
	53 I: Off
	54 A: Off
	54 B: Off
	54 C: Off
	54 D: Off
	54 E: Off
	54 F: Off
	54 G: Off
	54 H: Off
	54 I: Off
	55 A: Off
	55 B: Off
	55 C: Off
	55 D: Off
	55 E: Off
	55 F: Off
	55 G: Off
	55 H: Off
	55 I: Off
	55 J: Off
	55 K: Off
	55 L: Off
	55 M: Off
	Text2: 
	Text3: 
	Text4: 
	49: Off
	55 N: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off


