
GOVERNO DO ESTADO DE SÃO PAULO 

SECRETARIA DA EDUCAÇÃO DO ESTADO DE SÃO PAULO 

DIRETORIA DE ENSINO – REGIÃO DE SANTO ANDRÉ  

PROGRAMA DE ENSINO INTEGRAL 

Rua das Figueiras, 1245 – B. Jardim | CEP 09080-370 | Santo André, SP  
Fone: (11) 4422-7000 

 

FICHA DE INSCRIÇÃO 

NOME COMPLETO______________________________________________________________ 

R.G._______________________________    CPF _____________________________________ 

CATEGORIA:            (     ) EFETIVO            (     ) CATEGORIA P,N,F             (     ) CATEGORIA O 

DOCENTE READAPTADO: (      ) SIM         (     ) NÃO 

LICENCIATURA PLENA:_________________________________________________________ 

ÚLTIMA SEDE DE CONTROLE DE EXERCÍCIO: _______________________________________ 

TELEFONE: (     ) ______________________________________________________________ 

E-MAIL: ____________________________________________________________________ 

ESCOLA(S) PLEITEADA(S):  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 


