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ANEXO 

SOLICITAÇÃO DE ACESSO A IMAGEM DAS CÂMERAS DAS ESCOLAS DO 

MUNICÍPIO DE RIO DAS ANTAS 

 

Solicitante:________________________________ 

Responsável pelo (a) aluno (a):_________________________________________ 

Turma:__________________________ 

Escola:_______________________________ 

Data:_______________ 

Horário:___________________ 

Pessoas envolvidas:______________________________________________________ 

__________________________________________________________________________

__________________________________________________________________ 

Breve relato do que deve ser observado: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________ 

 

 

 

___________________________________ 

Assinatura do solicitante 

 

 

 


