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INSTANCIA GENERAL INTERNA

[image: image9.png]D./Dña. ____________________________________________,

con D.N.I. número ______________________________ como:

 SHAPE  \* MERGEFORMAT 


 Padre

 SHAPE  \* MERGEFORMAT 


 Madre
   
  SHAPE  \* MERGEFORMAT 


  Representante legal

 SHAPE  \* MERGEFORMAT 


 Interesado 
 SHAPE  \* MERGEFORMAT 


 Persona autorizada

EXPONE QUE:

____________________________________________________________________________________________________________________________________________________________________________________________________________

SOLICITA:

____________________________________________________________________________________________________________________________________________________________________________________________________________

Caravaca de la Cruz  a ____ de _________________ de 20___

Fdo. ___________________________
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[image: image5] JEFE/A DE ESTUDIOS

[image: image6] DIRECTOR/A          DEL I.E.S. “GINÉS PÉREZ CHIRINOS” DE CARAVACA DE LA CRUZ

[image: image7] SECRETARIO/A
Teléfonos para contactar:


…………………………..……...


……………………................
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