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Tel. 96 281 63 43
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IES JOAN FUSTER 

CODI: 46020479

JUSTIFICANT D'ABSÈNCIES
DE L'ALUMNAT

Causes: ..........................................

........................................................

........................................................

Els dies: .........................................

........................................................

........................................................

Data: 

........................................................

JUSTIFICANT D'ABSÈNCIES DE L'ALUMNAT

L'alumne/a: ............................................................................................ 

del Grup: ........................ ha faltat els dies :...........................................

durant les hores: ....................................................................................

per les causes següents:

................................................................................................................

................................................................................................................

................................................................................................................

................................................................

................................. , ............. de/d' ...................... de 201... 

  

Signatura del pare, mare o tutor/a

Signat:
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