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 En / Na .............................................................................................................. 
 
 com a pare / mare  tutor/a de l’alumne/a .......................................................... 
 
 matriculat / da del curs ....................a l’IES Llavaneres, durant el curs  
 
 acadèmic...................... 
 
 
 
EXPOSO ............................................................................................................. 
 
............................................................................................................................. 
 
............................................................................................................................. 
 
............................................................................................................................. 
 
 
i per la qual cosa  
 
 
DEMANO ............................................................................................................ 
 
............................................................................................................................. 
 
............................................................................................................................. 
 
 
 
Sant Andreu de Llavaneres, ....................de....................................del 200... 
 
 
            
                 

signatura 
 
 
 
 
Sr. director de l’IES Llavaneres 


