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D./Dña_______________________________________________________________________________con Documento de Identidad ________________________ como padre/madre/tutor/a del alumno/a____________________________________________________________________________ matriculado/a (si procede) en el curso _________ grupo ________, con domicilio a efectos de notificaciones en (indicar localidad, calle, número, puerta, código postal) _______________________________________________________________________________________________________________________________________________________________________, con teléfono ________________________ y correo electrónico ____________________________________________________________________________________,
EXPONE
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SOLICITA

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
En Gijón, a ____ de __________________ de 20____

    Firmado:

(NOTA: Se debe aportar fotocopia del DNI del interesado/a)
SR. DIRECTOR DEL IES EMILIO ALARCOS DE GIJÓN
C/ Desfiladero de los Arrudos 1
emilioal@educastur.org
Tf: 985312131

33212 GIJÓN
www.iesalarcos.es
Fax: 985316655
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