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ACTA DE RETIRO VOLUNTARIO DE ESTUDIANTES 
 

FECHA:  
 

SEDE: GRADO:  

NOMBRE DEL ESTUDIANTE: 
 

T.D: N° DE DOCUMENTO: 

NOMBRE DEL ACUDIENTE Y/O PADRE DE FAMILIA: 

   
T.D: N° DE DOCUMENTO: 

 

MOTIVO DEL RETIRO 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

COMPROMISO DEL PADRE DE FAMILIA 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
En constancia se firma el día  ___________ del mes de ____________ a las __________ del año 

__________. 

 
______________________________ 

Acudiente o Padre de Familia 

mailto:iedteran@hotmail.com

