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JEFATURA   
INFORME DE PERCANCE ESCOLAR


DATOS DEL ALUMNO/A
Apellidos ________________________________________________   Nombre ____________________________

Grupo __________________________


DESCRIPCIÓN DEL ACCIDENTE
Fecha __________________   Hora    ____________  Lugar ____________________________  Actividad ______________

Personas presentes ____________________________________________________________________________________

Daños sufridos _______________________________________________________________________________________

Relato de los hechos  __________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

¿Precisó asistencia médica?      ⁯ SÍ   ⁯ NO

OBSERVACIONES 
__________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________





Zaragoza a _________   de _______________________ de 201_








Profesor/ personal no docente

(sello del centro)






Fdo.: ______________________________________________





