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	Generalitat de Catalunya

Departament d’Ensenyament
Escola Els Quatre Vents

C/ Mar 26

43713 Sant Jaume dels Domenys

Tel. 977677682 

e3005583@.xtec.cat




L’alumne/a ..................................................................................................................................................................... ha faltat 

el dia/els dies ................................................................................................................................................................................

pel següent motiu:

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

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

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

Signatura del pare/mare/tutors

Sant Jaume dels Domenys, ........ de/d’ ...............................................de 20…...
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