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A caderneta escolar deve acompanhar sempre o/a aluno/a. 
 

• 
 

A caderneta deve estar devidamente identificada, 
pois contém informações que podem ser necessárias, 

como, por exemplo, medidas a tomar e pessoas a contactar 
em caso de emergência ou doença. 

 
• 
 

A caderneta serve para registar vários dados úteis, 
como o nome do/a Diretor/a de Turma, o calendário escolar, 

as justificações de faltas, a correspondência entre 
o/a encarregado/a de educação e a escola, etc. 

 
• 
 

A caderneta serve para manter um registo 
das faltas dadas, das marcações de testes e trabalhos, 

das avaliações e de outros dados de interesse 
para o/a aluno/a. 
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Identificação da escola/agrupamento

Escola __________________________________________________________________________________________________ 

Morada _________________________________________________________________________________________________ 

Código Postal |____|____|____|____| - |____|____|____| _______________________________________________________ 

Telefone ___________________________________________________ Fax _____________________________________ 

E-mail ____________________________________________________________________________________________________ 

URL _______________________________________________________________________________________________________

Agrupamento ____________________________________________________________________________________ 

Morada _________________________________________________________________________________________________ 

Código Postal |____|____|____|____| - |____|____|____| _______________________________________________________ 

Telefone ___________________________________________________ Fax _____________________________________ 

E-mail ____________________________________________________________________________________________________ 

URL _______________________________________________________________________________________________________

Projeto educativo: ____________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________
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Identificação do/a aluno/a

Identificação do/a encarregado/a de educação

Nome ____________________________________________________________________________________________________

Nome ____________________________________________________________________________________________________ 

 
Contacto _______________________________________________________________________________________________ 

 
Assinatura _____________________________________________________________________________________________ 

Contactos em caso de acidente ou doença 
(facultativo)

Nome ____________________________________________________________________________________________________ 

 
Contacto _______________________________________________________________________________________________ 

 
 
Nome ____________________________________________________________________________________________________ 

 
Contacto _______________________________________________________________________________________________
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Horário escolar

HORAS 2.a Feira S 3.a Feira S 4.a Feira S 5.a Feira S 6.a Feira S

 
Curso _______________________________________________________________________________________ 
 
Ano _____________________   Turma ______________________   N.º _________________ 
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Calendário escolar

Interrupções das atividades letivas

1.o Período/Semestre/Outro Início em _____/_____/_____ Fim _____/_____/_____ 

__________________________________ 

2.o Período/Semestre/Outro Início em _____/_____/_____ Fim _____/_____/_____ 

__________________________________ 

3.o Período/Outro Início em _____/_____/_____ Fim _____/_____/_____ 

__________________________________ 

4.o Outro Início em _____/_____/_____ Fim _____/_____/_____ 

__________________________________ 

1.a ___________________________________________________  De _____/_____/_____ a _____/_____/_____ 

2.a ___________________________________________________  De _____/_____/_____ a _____/_____/_____ 

3.a ___________________________________________________  De _____/_____/_____ a _____/_____/_____ 

Outras _____________________________________________  De _____/_____/_____ a _____/_____/_____ 

Outras _____________________________________________  De _____/_____/_____ a _____/_____/_____ 

Outras _____________________________________________  De _____/_____/_____ a _____/_____/_____

Responsáveis pela turma

Cargo

Diretor/a de Turma

Delegado/a de Turma

Representante dos Pais 
e Encarregados 
de Educação

Nome Contacto da escolaES
PÉ
CI
ME



Horário de funcionamento dos serviços escolares

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Das _______ às _______ horas / Das _______ às _______ horas  

Serviços de apoio Horário

ASE

Secretaria

Papelaria

Refeitório /Bar

Biblioteca

Centro de Recursos

Sala de Estudo

Atendimento a pais e encarregados/as de educação

Responsável

Diretor/a de Turma

Equipa Multidisciplinar 
de Apoio à Educação 
Inclusiva 
___________________________________ 

___________________________________ 

___________________________________

Outros/as técnicos/as 

___________________________________ 

___________________________________

Associação de Pais 
e Encarregados 
de Educação

Nome Local Dia/hora

_________________________ 

Das ____ às ____ horas 

_________________________ 

Das ____ às ____ horas 

_________________________ 

Das ____ às ____ horas 

_________________________ 

Das ____ às ____ horas 
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Professores/as da turma

Disciplinas/UFCD Professores/as
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Apoios

Disciplina Responsável Local Dia/hora

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________

____________________________ 

Das ________ às ________
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Avaliação e assiduidade(a)

Curso Científico-Humanístico de __________________________________________

DISCIPLINAS
 Data: 

Fo
rm

aç
ão

 G
er

al
Fo

rm
aç

ão
 E

sp
ec

ífi
ca

FI — Faltas injustificadas (total);  Av. — Avaliação;  CF — Classificação de Frequência. 
(a) A ser preenchido apenas por alunos/as dos Cursos Científico-Humanísticos. 
Nota: A avaliação tem por referência o Decreto-Lei n.º 55/2018, de 6 de julho, e a Portaria n.º 226-A/ 

/2018, de 7 de agosto.

FI Av.

 Data: 

FI Av.

 Data: 

FI Av.

 Data: 

FI CF
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Avaliação e assiduidade(a)

Curso Profissional de ____________________________________________________________

DISCIPLINAS/UFCD Faltas Módulos/UFCD(b)

Fo
rm

aç
ão

 
So

ci
oc

ul
tu

ra
l

Fo
rm

aç
ão

 
C

ie
nt

ífi
ca

Fo
rm

aç
ão

 T
éc

ni
ca

UFCD – Unidade de Formação de Curta Duração 
MA – Momento de Avaliação  
(a) A ser preenchido apenas por alunos/as dos Cursos Profissionais. 
(b) Preencher com o número de módulos realizados.

1.o 
MA

2.o 
MA

3.o 
MA

Prova de Aptidão 
Profissional
Formação em 
Contexto de Trabalho

4.o 
MA
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Marcação de testes / exames de módulos e de UFCD / trabalhos

DISCIPLINAS/UFCD
1.º momento 
de avaliação

2.º momento 
de avaliação

3.º momento 
de avaliação

4.º momento 
de avaliação
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Exames finais nacionais 
e Provas de equivalência à frequência 

Calendário

Exames finais 
nacionais 1.ª Fase 2.ª Fase

Provas de equivalência 
à frequência

Data
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

ES
PÉ
CI
ME



22

Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

ES
PÉ
CI
ME



30

Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Correspondência

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

De ________________________________________________________________ Data ________/________/________ 

Para ______________________________________________________________________________________________________ 

Mensagem ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Assinatura _____________________________________________________

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)

Tomei conhecimento. 

Em ________/________/________ 

__________________________________ 
(assinatura)
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Visitas de estudo

No próximo dia _________ de _________________________ de __________ , com partida às 
____________ e chegada prevista para as ___________ , realizar-se-á uma visita 
de estudo ________________________________________________________________________________________ 
no âmbito da(s) disciplina(s) de ________________________________________________________ . 
A visita realizar-se-á mediante as seguintes condições: ________________________ 

_______________________________________________________________________________________________________ 
 

O/A Diretor/a de Turma ou O/A Professor/a da Disciplina 
________/________/________ ____________________________________________________________ 

 

Para os devidos efeitos, declaro que autorizo/não autorizo o/a meu/ 
minha educando/a ______________________________________________________________________________, 
aluno/a n.o ______________ da turma ______________ do _____________ ano, a participar 
na visita de estudo acima referida. 
 

O/A Encarregado/a de Educação 
________/________/________ ____________________________________________________________

No próximo dia _________ de _________________________ de __________ , com partida às 
____________ e chegada prevista para as ___________ , realizar-se-á uma visita 
de estudo ________________________________________________________________________________________ 
no âmbito da(s) disciplina(s) de ________________________________________________________ . 
A visita realizar-se-á mediante as seguintes condições: ________________________ 

_______________________________________________________________________________________________________ 
 

O/A Diretor/a de Turma ou O/A Professor/a da Disciplina 
________/________/________ ____________________________________________________________ 

 

Para os devidos efeitos, declaro que autorizo/não autorizo o/a meu/ 
minha educando/a ______________________________________________________________________________, 
aluno/a n.o ______________ da turma ______________ do _____________ ano, a participar 
na visita de estudo acima referida. 
 

O/A Encarregado/a de Educação 
________/________/________ ____________________________________________________________

ES
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Visitas de estudo

No próximo dia _________ de _________________________ de __________ , com partida às 
____________ e chegada prevista para as ___________ , realizar-se-á uma visita 
de estudo ________________________________________________________________________________________ 
no âmbito da(s) disciplina(s) de ________________________________________________________ . 
A visita realizar-se-á mediante as seguintes condições: ________________________ 

_______________________________________________________________________________________________________ 
 

O/A Diretor/a de Turma ou O/A Professor/a da Disciplina 
________/________/________ ____________________________________________________________ 

 

Para os devidos efeitos, declaro que autorizo/não autorizo o/a meu/ 
minha educando/a ______________________________________________________________________________, 
aluno/a n.o ______________ da turma ______________ do _____________ ano, a participar 
na visita de estudo acima referida. 
 

O/A Encarregado/a de Educação 
________/________/________ ____________________________________________________________

No próximo dia _________ de _________________________ de __________ , com partida às 
____________ e chegada prevista para as ___________ , realizar-se-á uma visita 
de estudo ________________________________________________________________________________________ 
no âmbito da(s) disciplina(s) de ________________________________________________________ . 
A visita realizar-se-á mediante as seguintes condições: ________________________ 

_______________________________________________________________________________________________________ 
 

O/A Diretor/a de Turma ou O/A Professor/a da Disciplina 
________/________/________ ____________________________________________________________ 

 

Para os devidos efeitos, declaro que autorizo/não autorizo o/a meu/ 
minha educando/a ______________________________________________________________________________, 
aluno/a n.o ______________ da turma ______________ do _____________ ano, a participar 
na visita de estudo acima referida. 
 

O/A Encarregado/a de Educação 
________/________/________ ____________________________________________________________
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Justificação de faltas

Aluno/a ___________________________________________________________________________ 
Ano ____________  Turma ____________  N.o ____________ 

Dias: de _________/_________/______________ a _________/_________/_______________  
Disciplina(s)/Atividade(s) _________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Motivo _____________________________________________________________________________ 

_________________________________________________________________________________________ 
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_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Motivo _____________________________________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

O/A Encarregado/a de Educação 
_________/_________/_________ _____________________________________________________

Justificação de faltas

Faltou de ________/________/________ 
Faltou da ________/________/________ 
Motivo ________________________________ 

____________________________________________ 

____________________________________________ 
 
 
 
 
 
 
Tomei conhecimento, 

O/A Enc. de Educ. 
_____/_____/_____ ____________________

Aceite Não aceite  
Motivo ____________________________ 

________________________________________ 

________________________________________ 

O/A Diretor/a de Turma 
____________________ _____/_____/_____
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Justificação de faltas

Aluno/a ___________________________________________________________________________ 
Ano ____________  Turma ____________  N.o ____________ 

Dias: de _________/_________/______________ a _________/_________/_______________  
Disciplina(s)/Atividade(s) _________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Motivo _____________________________________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

O/A Encarregado/a de Educação 
_________/_________/_________ _____________________________________________________

Justificação de faltas

Faltou de ________/________/________ 
Faltou da ________/________/________ 
Motivo ________________________________ 

____________________________________________ 

____________________________________________ 
 
 
 
 
 
 
Tomei conhecimento, 

O/A Enc. de Educ. 
_____/_____/_____ ____________________

Aceite Não aceite  
Motivo ____________________________ 

________________________________________ 

________________________________________ 

O/A Diretor/a de Turma 
____________________ _____/_____/_____

Justificação de faltas

Aluno/a ___________________________________________________________________________ 
Ano ____________  Turma ____________  N.o ____________ 

Dias: de _________/_________/______________ a _________/_________/_______________  
Disciplina(s)/Atividade(s) _________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Motivo _____________________________________________________________________________ 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

O/A Encarregado/a de Educação 
_________/_________/_________ _____________________________________________________

Justificação de faltas

Faltou de ________/________/________ 
Faltou da ________/________/________ 
Motivo ________________________________ 

____________________________________________ 

____________________________________________ 
 
 
 
 
 
 
Tomei conhecimento, 

O/A Enc. de Educ. 
_____/_____/_____ ____________________

Aceite Não aceite  
Motivo ____________________________ 

________________________________________ 

________________________________________ 

O/A Diretor/a de Turma 
____________________ _____/_____/_____
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