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D/DÑA( ____________________________________,( con( DNI______________( en( calidad( de( padre/(

madre/(representante(legal(del(alumno/a_________________________________________________(

del( curso( __________________,( autorizo( su( salida( del( Centro( el( día( _____________________( a( las(

____________________(horas(por(el(siguiente(motivo:(

__________________________________________________________________________________(

__________________________________________________________________________________(

haciéndome(responsable(del(alumno/a(a(partir(de(esa(hora.(

(
(
(

Padre/madre/(representante(legal(

(

Fdo.__________________________________________(
(Nombre(y(apellidos)(

·(




