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Pai/Nai/Titor/a:_______________________________________________________________________
XUSTIFICO as faltas do meu fillo/a:______________________________________________________
Curso_______ Grupo_____ durante o/os día/a________________do mes de ______________polos 
seguintes motivos: ___________________________________________________________________
Sinatura: 
										                                                                                                Vilaboa, _____de_______________de 20___
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