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RELATÓRIO DESCRITIVO INFORMATIVO 

 
Solicitação: ________________________________________________________ 

 
I. IDENTIFICAÇÃO DO ESTUDANTE   

 
Nome: __________________________________________________________________ 
 
Data de nascimento: _____/_____/______ 
         
Nome do pai: _____________________________________________________________    

Nome da mãe: ___________________________________________________________    

Responsável: __________________________________________Parentesco: ________       

Telefone para contato: (___) __________________   
 
  
II. DADOS ESCOLARES  
 
Turma: _______________     Turno: ____________________                                                   
 
Atendimento Educacional Especializado: (     ) SIM    Turma: ____________      (     ) NÃO   
 
Professor/a: _____________________________       Disciplina: ___________________ 

 
Professor/a: _____________________________       Disciplina: ___________________ 

 
Professor/a: _____________________________       Disciplina: ___________________ 

 
 
III. ASPECTO SÓCIO-EMOCIONAL  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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IV. ASPECTO COGNITIVO (APRENDIZAGEM) 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
V. TRABALHO REALIZADO PELOS PROFESSORES REFERENTE À 

DIFICULDADE DO ALUNO. 
 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
VI.      PROFISSIONAIS DAS ATIVIDADES EDUCACIONAIS: 
 

FUNÇÃO NOME ASSINATURA 
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Morretes, _______de ____________________de ________.    


