
GOVERNO DO ESTADO DE SÃO PAULO 
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ANEXO III – CLASSE HOSPITALAR  
RELATÓRIO FINAL 

Resolução SE 71, de 22-12-2016 
 

1- Informações Gerais 

 

Nome do aluno: ______________________________________________________________ 

___________________________________________________________________________  

Ano/série: ________________________________    

Nome do hospital: ____________________________________________________________ 

Escola de Origem: ____________________________________________________________ 

Escola Vinculadora: ___________________________________________________________ 

Diretoria de Ensino: ___________________________________________________________ 

Forma de atendimento: _______________________________________________________ 

Constância do atendimento: ____________________________________________________ 

Período de internação: ________________________________________________________ 

 

2- Relatório descritivo (apontando os avanços, as habilidades que precisam ser 

desenvolvidas e as dificuldades apresentadas pelo aluno). 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  
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3- Observações 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

 

 

 

____________________________ 

Professor Especializado 

                                                              RG:                    


