
DIRECCION ESCOLAR
CONTROL DE CASOS DE ALUMNOS

NOMBRE   _________________________________________________________

CLAVE ÚNICA   ____________________________________________________

PROGRAMA   ______________________________________________________

FECHA    __________________________________________________________

SOLICITA   ________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

FIRMA

ACUERDO DEL INSTITUTO      _______________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

FECHA FIRMA

Vo.Bo. DIRECCION ESCOLAR

ARCHIVESE EN EL EXPEDIENTE DEL ALUMNO


