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Lugar y fecha_____________________________________________________________________
Nombre del estudiante: ____________________________________________________________
Grado: __________________________________________________________________________
Nombre del acudiente: ____________________________Numero de contacto:  _______________
Presenta algún tipo de discapacidad el estudiante   SI___     NO___ Diagnostico______________
Entrega de historia clínica SI ___   NO__
Motivo de Atención
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Compromisos
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Acudiente________________________________    Estudiante_____________________________
Psico orientadora__________________________    director de grupo _______________________
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