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TUTOR QUE  ATENDIÓ: ___________________________________________________________
GRUPO: _________________                                                 TURNO: _______________
FECHA: ________________ AULA________ HORARIO DE: ____________ A _____________
TOTAL ALUMNOS: _______ ALUMNOS ASISTENTES: _______ ALUMNOS FALTANTES: ______
OBJETIVO DE LA INTERVENCIÓN:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ACTIVIDAD:

Nota: para ser llenado por los alumnos.
NOMBRE Y FIRMA DE ALUMNOS PARTICIPANTES
1.- _______________________________________________      ___________________________
2.- _________________________________________________________________        _____________________________________
3.-  _________________________________________________________________       _____________________________________
4.-  _________________________________________________________________       _____________________________________
5.- _________________________________________________________________        _____________________________________
6.- _________________________________________________________________        _____________________________________
7.- _________________________________________________________________
_____________________________________
8.- _________________________________________________________________
 _____________________________________
9.- _________________________________________________________________
 _____________________________________
10.- _________________________________________________________________       _____________________________________
11.- _________________________________________________________________       _____________________________________
12.- _________________________________________________________________       _____________________________________

13.- _________________________________________________________________       _____________________________________
14.- _________________________________________________________________       _____________________________________
15.- _________________________________________________________________       _____________________________________  
16.- _________________________________________________________________       _____________________________________
17.- _________________________________________________________________       _____________________________________
18.- _________________________________________________________________       _____________________________________
19.- _________________________________________________________________       _____________________________________
20.- _________________________________________________________________       _____________________________________
21.- _________________________________________________________________       _____________________________________
22.- _________________________________________________________________       _____________________________________
23.- _________________________________________________________________       _____________________________________

DAN FE

COORDINADOR DE TUTORÌAS
____________________________
Nombre y Firma del Responsable
 
DEPARTAMENTO DE TUTORIAS


ACTA DE ASISTENCIA A SESION GRUPAL DE TUTORIAS
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"Una vez impreso este documento se considera copia no controlada."



