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Eu, ________________________________________________, RG__________________, 

Professor(a) da disciplina de _________________________________________________ 

Estabelecimento(s)__________________________________________________________ 

venho através deste, desistir de _______ aulas, turno ________,  ensino _____________.  

 

____________________________, _____/ _____/________. 

  

 

 

__________________________________________________ 

                                  Assinatura do Professor(a) 


