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Anexo II
LISTA DE PRESENÇAS -  ATIVIDADES DE RECUPERAÇÃO PARALELA
Curso: ________________________________________________________________________
Componente Curricular: __________________________________________________________
Professor(a): _________________________________________________ Data: ___/____/____
Local: IFRS – Campus XXXX (Sala ____)
Conteúdos: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
PRESENTES:
	Nome completo
	Assinatura de presença

	1. 
	

	2. 
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_______________________________

Assinatura do(a) professor(a)

