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Nome do estudante: _______________________________D.N.:____/____/____ 

Unidade Educativa: _____________________________Ano escolar: ________ 

Turno: __________________Diagnóstico: ______________________________ 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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 O parecer deve detalhar as necessidades do estudante que justifiquem a contratação de 

professor auxiliar de ensino – Educação Especial, com a finalidade de promover 

acessibilidade. 
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Florianópolis, _______de______________________de_________. 

 

 

____________________________      _________________________________ 

   Professor(a) Sala Multimeios                          Professor(a) Sala Multimeios 

  

________________________________________ 

Carimbo e assinatura do(a) Diretor(a)  

 

Parecer da Gerência de Educação Inclusiva: ___________________________ 

__________________________________________________________________

__________________________________________________________________ 


