
  
 
 
 
 

INS Mig-Món 
 

Carrer de Ramón y Cajal, 9-11 
08260 Súria 
Tel. 93 8694100  
secretaria@iesmigmon.org 
http://www.iesmigmon.cat 

En/Na __________________________________________________________, 
 

DNI/NIE ___________________, amb domicili actual ____________________ 
 

__________________________________i telèfon de contacte _____________, 
 

pare/mare/tutor-a legal de l’alumne/a __________________________________,  

 

EXPOSO 
 

___________________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

per la qual cosa 
  

 

DEMANO 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

 

                                                                      

                                                (signatura) 

 

Súria, _________________ 

 

SRA. DIRECTORA DE L’INSTITUT MIG-MÓN (SÚRIA) 
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