
 

                                        CONVIVENCIA ESCOLAR/ESCUELA DE LENGUAJE LUCERITO MUSIKAL 

 

PROTOCOLO VISITA DOMICILIARIA 

 

Nombre del Apoderado  

Dirección   

Horario de visita  

Responsable de visita   

Fecha  

 

 Datos del adulto entrevistado: 

Nombre: 
 

 

Parentesco: 
 

 

Fono contacto: 
 

 

 

COMENTARIOS GENERALES  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

OBSERVACIONES: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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ACUERDOS: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         ENTREVISTADO                                                     ENCARGADO  CONVIVENCIA ESCOLAR 

 

 

 

             DOCENTE                                                                                           DIRECCIÓN  


