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	COLEGIO DISTRITAL DE BARRANQUILLAGABRIEL GARCÍA MÁRQUEZ

DEPARTAMENTO DE ORIENTACION EDUCATIVA

FORMATO DE REMISIÓN  DE CASOS

ESTAMENTO DIRECTIVOS DOCENTES Y DOCENTES
	Jenny Barcasnegra Castro
Psicorientadora


	Fecha: ________________________                      Grado._____________________ 

Docente: __________________________________________________________Asignatura _____________________
Estudiante: ____________________________________________________________________________________​​​​____

	


	1. Motivo de remisión:

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ¿Qué acciones ha realizado usted con el o con la estudiante para mejorar la situación? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Citación a padres y/o acudiente (conclusiones , compromisos y cumplimento)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Resultados obtenidos:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Se informo a coordinación (Académica y/o Convivencia)  SI (    ). NO (     ). 

Concepto: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Firma del docente: 



