
INSTITUTO FORTUNY DE EDUCACIÓN SECUNDARIA  

 
 

A la atención de:          Jefe de Estudios             Directora   

 
 
D. / Dña. _____________________________________________________________________________________________________________________________ 

con DNI ___________________________________  y domicilio en C/ _________________________________________________________________ 

nº______________  piso  _____________________ código postal _______________________  y teléfono  _______________________________ 

e - mail _______________________________________________________________________________________________________________________________ 
 

EXPONE  

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

 
SOLICITA 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

 
DOCUMENTACIÓN QUE APORTA 

    Fotocopia DNI            

    Copia de sentencia judicial            

    Certificado médico            

    Otro _____________________________________________________________________________________________________________________    

 
 
Y lo solicita en Madrid, a _______________  de  _____________________________________   de 20 _________   

 

 
 
 
 
 
 
 
 

  

   Firma (solicitante o persona que lo represente) 
 


