
 

MINISTÉRIO DA EDUCAÇÃO 
SECRETARIA DE EDUCAÇÃO PROFISSIONAL E TECNOLÓGICA 
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ATA DO CONSELHO DE CLASSE  DE TURMA 

 

Curso: Módulo: 

Turno: Semestre: Nº. de Participantes: 

Data:  

 
1 – Considerações dos alunos em anexo à Ata do Conselho de Classe:  
 
2 – Mapa de conceitos em anexo à Ata do Conselho de Classe: 
 
3 – Considerações dos professores à turma: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
4 – Deliberações e encaminhamentos do Conselho de Classe à turma: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
5 – Encaminhados à Coordenadoria Pedagógica:  
Nome do aluno                                                                     Motivo do Encaminhamento 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Ata Lavrada por: ________________________________________________________________ 

Assinam os presentes: 

Coordenador de Curso: ___________________________________________________________ 

Coordenadoria Pedagógica: _______________________________________________________ 

Coordenador de Área: ____________________________________________________________ 

 
Representantes dos Docentes: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Representante dos Discentes: 
Nome: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


