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ANEXO III – CLASSE HOSPITALAR  
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Resolução SE 71, de 22-12-2016 
 

1- Informações Gerais 

 

Nome do aluno: ______________________________________________________________ 

___________________________________________________________________________  

Ano/série: ________________________________    

Forma de atendimento:  

(         ) classe hospitalar        

(         ) leito          

(         ) ambulatório          

(         ) outra_________________________________________________________________ 

Constância do atendimento:____________________________________________________ 

Período de internação no bimestre:  

Bimestre:     (         ) 1º        (         ) 2º       (         ) 3º       (         ) 4º 

 

2- Quais os objetivos dos atendimentos realizados no bimestre? Foram alcançados? 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 
3- Foi necessária alguma intervenção especial? Qual? 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  
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4- Caracterização do atendimento: 

Total de horas trabalhadas com o aluno (            )  

 

5- Avaliação do atendimento 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

6- Observações 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

 

 

____________________________ 

Professor Especializado 

                                                              RG:                    


