
Departamento Psicopedagogía

CERTIFICADO  ESTADO AVANCE 
DICIEMBRE 2011

Nombre del Alumno      :  ______________________________
Curso : _______________                       
Periodo de Intervención :  ______________________                  

ASPECTOS TRATADOS
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

NIVELES ALCANZADOS
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

 SEÑALAR SI REQUIERE ATENCIÓN PSICOPEDAGÓGICA EL AÑO 2012.
 ÁREAS QUE SE ABORDARÁN.

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________                                                                
                                                                                   

Nombre Especialista tratante       :   ______________________________
Teléfono de contacto                     :  ______________________________
E-Mail de Contacto                        :   ______________________________

Viña del Mar, _________________________________
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