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FICHA DE ACOMPANHAMENTO DO ALUNO NO CONTEXTO ESCOLAR

1) DADOS DE IDENTIFICAÇÃO:

	ALUNO (A):___________________________________________ DATA NASC.:____/____/______

ANO DE FREQUENCIA DO ALUNO (A):_______TURNO:_______ 

PROFESSOR REGENTE – REFORÇO ESCOLAR: ______________________________________


2) INTERVENÇÃO PEDAGÓGICA REALIZADA PELO PROFESSOR REGENTE DO REFORÇO ESCOLAR (Relatar as atividades desenvolvidas - datar):
1. Desempenho pedagógico do aluno (a);

2. Encaminhamentos realizados com o aluno (a);

3. Avanços obtidos na aprendizagem.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
Cascavel, ____/____/____.

Rua Dom Pedro II, 1781 Esquina com Rua Erechim, Centro - Cascavel, PR – Fone/Fax (045) 4001- 2810

 E-mail: coordpedagogicasemed@cascavel.pr.gov.br

