
              REGISTRO DE OCORRÊNCIAS 

Data : …. de ….......... de …........                           hora: …...........

Envolvidos: 

Nome turma

Descrição do ocorrido: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Responsável pelo preenchimento: _________________________________________________

Encaminhamentos:

(   ) Coordenadoria Sociopedagógica – para orientação: 

Obs: ….............................…...............................................................................................................

(   ) CAE/DAE  - averiguação ou sanção disciplinar

Obs: …................................................................................................................................................

(    ) Coordenação de curso

Obs: …................................................................................................................................................

(    ) DAA – CAP

Obs: …................................................................................................................................................

(   ) Outros. ____________________________________________________________________

Obs: 


