
6(59,¢2�'(�5()(,¢°(6�(6&2/$5(6�Ǟ�$¢�2�62&,$/�(6&2/$5
COMPONENTE DE APOIO À FAMÍLIA

GDGRV�GH�LGHQWL¿FDomR�GR�D�DOXQR�D�H�GR�D�HQFDUUHJDGR�D�GH�HGXFDomR

Nome  

Morada   Nº (PORTA, ANDAR, BLOCO, ETC)  

Código Postal   -   Concelho  

Data de Nascimento   -  - �� 1���GH�,GHQWLƬFDÂ¾R�)LVFDO��1,)���

Nome do Pai  ��1,)��

Contacto telefónico   Email  

1RPH�GD�0¾H�� ��1,)��

Contacto telefónico   Email  

HQFDUUHJDGR�D�GH�HGXFDomR��

  Pai  ��0¾H� �   Outro   (PREENCHER CAMPOS ABAIXO)

Nome  ��1,)��

Morada   Nº (PORTA, ANDAR, BLOCO, ETC)  

Código Postal   -   Concelho  

Contacto telefónico   Email  

����LQVFULomR�QR�VHUYLoR�GH�UHIHLo}HV�HVFRODUHV

1.1 . Pretende inscrever o/a educando/a no serviço de fornecimento de refeições?

 ��1¾R

   Sim     ��5HIHLÂ¾R�1RUPDO       ��5HIHLÂ¾R�9HJHWDULDQD������� ��5HIHLÂ¾R�(VSHFLDO

              ��'RHQÂD�&UÎQLFD�(ANEXAR DECLARAÇÃO MÉDICA)

                  Motivos Religiosos

$12�/(7,92���� ������

AGRUPAMENTO DE ESCOLAS DE     

ESCOLA BÁSICA 

$12�'(�(6&2/$5,'$'(�$�)5(48(17$5���������   1º ANO   �����$12

       3º ANO     4º ANO
TURMA 

T O D O S  O S  C A M P O S  S Ã O  D E  P R E E N C H I M E N T O  O B R I G AT Ó R I O .

�D�SUHHQFKHU�SHOD�&09�

(VFDO¾R�$6(� �����������(VFDO¾R�&$)�
02'$/,'$'(�&$)

A    B    C 

$VVLQDWXUD�GR�D�5HVSRQV¼YHO

Data   -  - 
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���LQVFULomR�QD�DomR�VRFLDO�HVFRODU�±�DX[tOLRV�HFRQyPLFRV��UHIHLomR�H�PDWHULDO�HVFRODU�

������3UHWHQGH�EHQHƬFLDU�GDV�0HGLGDV�GH�$Â¾R�6RFLDO�(VFRODU�SDUD�HIHLWRV�GH�UHIHLÂ¾R�H�PDWHULDO�HVFRODU"
&21)(5(0�',5(,72�$�$32,2�26�����(�����(6&$/°(6�'2�$%212�'(�)$0¨/,$

 ��1¾R

   Sim (GRFXPHQWRV�D�DQH[DU�DR�SURFHVVR�

    'RFXPHQWR�HPLWLGR�SHOR�VHUYLÂR�FRPSHWHQWH�GR�SRVLFLRQDPHQWR�QRV�HVFDOÐHV�GH�DWULEXLÂ¾R�GR�DERQR
de família, relativo ao ano em curso

    'HFODUDÂ¾R�FRPSURYDWLYD�GD�VLWXDÂ¾R�GH�GHVHPSUHJR�K¼���RX�PDLV�PHVHV��HPLWLGD�SHOR�&HQWUR�GH�(PSUHJR�
FDVR�HVWHMD�LQWHJUDGR�D�QR����HVFDO¾R�GH�UHQGLPHQWRV�SDUD�HIHLWR�GH�DERQR�GH�IDPÈOLD

3. FRPSRVLomR�GR�DJUHJDGR�IDPLOLDU

*5$8�
'(�3$5(17(6&2

120( ,'$'( 352),66�2�28�2&83$¢�2
5(081(5$'$

5(1',0(1726
0(16$,6

1. CRIANÇA

���3$,

3. MÃE

4. IRMÃO/Ã

5. OUTRO

6.

7.

127$��,1&/8,5�72'$6�$6�,1)250$¢°(6�5(/$7,9$6�$�72'26�26�(/(0(1726�48(�5(6,'(0�1$�0(60$�025$'$�

���FRPSRQHQWH�GH�DSRLR�j�IDPtOLD��&$)�

1$�6,78$¢�2�(0�48(�2�1µ0(52�'(�&$1','$785$6�6(-$�683(5,25�$2�1µ0(52�'(�9$*$6��6(5�2�$3/,&$'26�26�&5,7¤5,26�'(�6(/(¢�2�
'(),1,'26�12�5(*8/$0(172�(0�9,*25��48(�6(�(1&2175$�',6321¨9(/�3$5$�&2168/7$�1$�3�*,1$�'2�081,&¨3,2�'(�9$/21*2�

������3UHWHQGH�FDQGLGDWDU�R�D�HGXFDQGR�D�SDUD�IUHTXÅQFLD�GD�0RGDOLGDGH�$���$FROKLPHQWR"
�3(5¨2'2�&2035((1','2�(175(�$6��+���(�$6��+���'$�0$1+��

 ��1¾R� �   Sim Indique a hora  

������3UHWHQGH�FDQGLGDWDU�R�D�HGXFDQGR�D�SDUD�IUHTXÅQFLD�GD�0RGDOLGDGH�%�s�3URORQJDPHQWR�GH�KRU¼ULR�
DSÎV�DV�DWLYLGDGHV�OHWLYDV�RX�GH�HQULTXHFLPHQWR�FXUULFXODU�DWÄ�»V���+��"

 ��1¾R� �   Sim

������3UHWHQGH�FDQGLGDWDU�R�D�HGXFDQGR�D�SDUD�IUHTXÅQFLD�GD�0RGDOLGDGH�&�s�,QWHUUXSÂÐHV�OHWLYDV"

 ��1¾R� �   Sim �DVVLQDODU�DV�SUHWHQGLGDV�

   ��6HWHPEUR�   Natal    Carnaval ��3¼VFRD� ��-XQKR� ��-XOKR

������2�D�VHX�VXD�HGXFDQGR�D�WHP�LUP¾RV�H�RX�LUP¾V�D�IUHTXHQWDU�D�&RPSRQHQWH�GH�$SRLR�»�)DPÈOLD
RX�DV�$WLYLGDGHV�GH�$QLPDÂ¾R�H�GH�$SRLR�»�)DPÈOLD�QD�(GXFDÂ¾R�3UÄ�HVFRODU"

 ��1¾R� �   Sim

 Em que estabelecimento? 

 Nome (s)    

       

���



&RPSURYDWLYR�GH�LQVHUÂ¾R�QR�VLVWHPD�LQIRUP¼WLFR

$VVLQDWXUD�GR�D�5HVSRQV¼YHO��   Data   -  - 

'DGRV�3HVVRDLV�H�7HUPR�GH�5HVSRQVDELOLGDGH

$VVLQDWXUD�GR�D�(QFDUUHJDGR�D�GH�(GXFDÂ¾R

,  de  de                

OLVWD�GH�GRFXPHQWRV�D�DQH[DU�DR�SURFHVVR

���&203529$7,926�'(�+25�5,26�'(�75$%$/+2

  Declaração da entidade empregadora relativa ao horário do pai    Declaração da entidade empregadora relativa ao horário da mãe
  Declaração da entidade empregadora relativa ao horário da/o encarregada/o de educação, no caso de não ser o pai ou a mãe

���'2&80(172�(0,7,'2�3(/2�6(59,¢2�&203(7(17(�'2�326,&,21$0(172�126�(6&$/°(6�'(�$75,%8,¢�2�'2�$%212�'(�)$0¨/,$��

5(/$7,92�$2�$12�(0�&8562�

  1.º Escalão       2.º Escalão       3.º Escalão       A partir do 4.º Escalão

$�1�2�(175(*$�'$�'(&/$5$¢�2�'2�$%212�'(�)$0¨/,$�,03/,&$5��2�3$*$0(172�'2�0217$17(�0�;,02�(0�9,*25�

2�$�(QFDUUHJDGR�D�GH�(GXFDÂ¾R��GHFODUD��SDUD�RV�GHYLGRV�H�OHJDLV�HIHLWRV��
TXH�
,���)RL�LQIRUPDGR�D�GH�TXH�R�0XQLFÈSLR�GH�9DORQJR�SRGHU¼�SURFHGHU�DR�
WUDWDPHQWR�GRV�VHXV�GDGRV�SHVVRDLV��QD�PHGLGD�GR�DGHTXDGR��SHUWLQHQWH�
H�OLPLWDGR�DR�TXH�IRU�QHFHVV¼ULR�SDUD�DV�FDQGLGDWXUDV�H�H[HFXÂ¾R�GR�
6HUYLÂR�GH�5HIHLÂÐHV�(VFRODUHV��$Â¾R�6RFLDO�(VFRODU�H�&RPSRQHQWH�GH�
$SRLR�»�)DPÈOLD��H�EHP�DVVLP��SDUD�R�FXPSULPHQWR�GDV�REULJDÂÐHV�GHODV�
HPHUJHQWHV��GDQGR�R�VHX�FRQVHQWLPHQWR�SDUD�WDO�ƬP�

,,���$�LQIRUPDÂ¾R�H�DXWRUL]DÂ¾R�H[DUDGDV�QR�QÕPHUR�DQWHULRU�LQFOXHP�R�
WUDWDPHQWR�GH�GDGRV�SHVVRDLV�GR�D�(QFDUUHJDGR�D�GH�(GXFDÂ¾R�SDUD�
HIHLWRV�GDV�FDQGLGDWXUDV�DR�6HUYLÂR�GH�5HIHLÂÐHV�(VFRODUHV��$Â¾R�6RFLDO�
(VFRODU�H�&RPSRQHQWH�GH�$SRLR�»�)DPÈOLD��%ROHWLP�GH�&DQGLGDWXUD�����&LFOR�
GR�(QVLQR�%¼VLFR�s�6HUYLÂR�GH�5HIHLÂÐHV�(VFRODUHV��$Â¾R�6RFLDO�(VFRODU��
&RPSRQHQWH�GH�$SRLR�»�)DPÈOLD��H�SDUD�R�DFHVVR�»�3ODWDIRUPD�9DORQJR�
(GXFD��SDUD�R�D�HGXFDQGR�D�H�HQFDUUHJDGR�D�GH�HGXFDÂ¾R�

,,,�s�$XWRUL]D�TXH�RV�VHXV�GDGRV�SHVVRDLV�VHMDP�WUDQVPLWLGRV�D�HQWLGDGHV�
FRP�DV�TXDLV�R�0XQLFÈSLR�GH�9DORQJR�FRQWUDWD�R�FXPSULPHQWR�GDV�VXDV�
REULJDÂÐHV�OHJDLV�H�RX�D�H[HFXÂ¾R�GDV�WDUHIDV�HQXQFLDGDV�HP�,,��GHVGH�
TXH�WDLV�HQWLGDGHV�DSUHVHQWHP�JDUDQWLDV�VXƬFLHQWHV�GH�H[HFXWDU�PHGLGDV�
WÄFQLFDV�H�RUJDQL]DWLYDV�DGHTXDGDV��GH�PRGR�D�TXH�R�WUDWDPHQWR�GRV�VHXV�
GDGRV�VDWLVIDÂD�RV�UHTXLVLWRV�HVWDEHOHFLGRV�QD�OHJLVODÂ¾R�HP�YLJRU�VREUH�D�
PDWÄULD��GHVLJQDGDPHQWH��QR�5HJXODPHQWR��8(�����������GR�3DUODPHQWR�
(XURSHX�H�GR�&RQFHOKR��GH����GH�$EULO�GH������

,9�s�$�LQIRUPDÂ¾R�H�R�FRQVHQWLPHQWR�H[DUDGRV�QRV�QÕPHURV�,�D�,,,�
SUHFHGHQWHV�IRUDP�SUHFHGLGRV�GH�LQIRUPDÂ¾R�H[SOLFLWD�H�FRQFUHWD�H�
OLYUHPHQWH�SUHVWDGR�

9�s�)RL�DLQGD�FRQFUHWDPHQWH�LQIRUPDGR�D�
'2�&21&(,72��5HYHVWH�R�FRQFHLWR�GH�GDGRV�SHVVRDLV�TXDOTXHU�
LQIRUPDÂ¾R�UHODWLYD�D�SHVVRD�VLQJXODU��LGHQWLƬFDGD�RX�LGHQWLƬF¼YHO��GLUHWD�
RX�LQGLUHWDPHQWH��HP�HVSHFLDO�SRU�UHIHUÅQFLD�D�XP�LQGLFDGRU��FRPR�SRU�
H[HPSOR��XP�QRPH��XP�QÕPHUR�GH�LGHQWLƬFDÂ¾R��GDGRV�GH�ORFDOL]DÂ¾R��
LQGLFDGRUHV�SRU�YLD�HOHWUÎQLFD�RX�D�XP�RX�PDLV�HOHPHQWRV�GH�LGHQWLGDGH�
IÈVLFD��ƬVLROÎJLFD��JHQÄWLFD��PHQWDO��HFRQÎPLFD��FXOWXUDO�RX�VRFLDO�GHVVD�
SHVVRD�VLQJXODU�

'$�1(&(66,'$'(��$�FRPXQLFDÂ¾R�H�R�WUDWDPHQWR�GRV�VHXV�GDGRV�SHVVRDLV�
QRV�WHUPRV�SUHYLVWRV�HP�,�H�,,��FRQVWLWXHP�UHTXLVLWR�REULJDWÎULR�GD�
FHOHEUDÂ¾R�H�H[HFXÂ¾R�GR�VHUYLÂR�H�GR�FXPSULPHQWR�GDV�REULJDÂÐHV�OHJDLV�
deles emergentes.

'$�$78$/,'$'(�(�(;$7,'�2��2V�GDGRV�SHVVRDLV�GHYHU¾R�VHU�
FRPXQLFDGRV�GH�IRUPD�H[DWD�H�PDQWLGRV�SHUPDQHQWHPHQWH�DWXDOL]DGRV��

SHOR�TXH�R�D�(QFDUUHJDGR�D�GH�(GXFDÂ¾R�VH�REULJD�D�PDQWHU�R�0XQLFÈSLR�
GH�9DORQJR�LQIRUPDGR�GH�TXDLVTXHU�DOWHUDÂÐHV�QRV�UHIHULGRV�GDGRV��GH�
PRGR�D�SHUPLWLU�TXH�RV�PHVPRV�VHMDP�DSDJDGRV�RX�UHWLƬFDGRV�VHP�
GHPRUD�H�HP�FXPSULPHQWR�LQWHJUDO�GH�WRGD�D�OHJLVODÂ¾R�GH�SURWHÂ¾R�GH�
dados.

'$�/,0,7$¢$2�'$6�),1$/,'$'(6�(�'$�&216(59$¢$2��2V�VHXV�GDGRV�
SHVVRDLV�Q¾R�SRGHU¾R�VHU�WUDWDGRV�GH�IRUPD�LQFRPSDWÈYHO�FRP�DV�
ƬQDOLGDGHV�UHIHULGDV�HP�,,�H�,,,��VHP�SUHMXÈ]R�GR�VHX�XOWHULRU�WUDWDPHQWR�
SDUD�ƬQV�GH�DUTXLYR�GH�LQWHUHVVH�SÕEOLFR��SDUD�ƬQV�GH�LQYHVWLJDÂ¾R�
FLHQWÈƬFD�RX�KLVWÎULFD��RX�SDUD�ƬQV�HVWDWÈVWLFRV��VHPSUH�HP�FRQIRUPLGDGH�
FRP�DV�JDUDQWLDV�OHJDLV��2V�VHXV�GDGRV�SHVVRDLV�VHU¾R�FRQVHUYDGRV�GXUDQWH�
R�SHUÈRGR�QHFHVV¼ULR�SDUD�DV�ƬQDOLGDGHV�SDUD�DV�TXDLV�V¾R�WUDWDGRV��RX�
VHMD��GXUDQWH�WRGR�R�SHUÈRGR�GH�YLJÅQFLD�H��SHOR�PHQRV��DWÄ�XP�DQR�DSÎV�R�
WÄUPLQR�GR�PHVPR��H[FHWR�QRV�FDVRV�HP�TXH�HVWHMD�HP�FXUVR�XP�SURFHVVR�
MXGLFLDO�HP�TXH�RV�GDGRV�SHVVRDLV�VHMDP�RX�SRVVDP�YLU�D�VHU�XWLOL]DGRV��
RX�HP�TXH�RV�GDGRV�GHYDP�WHU�TXH�VHU�REULJDWRULDPHQWH�PDQWLGRV�QRV�
WHUPRV�GD�OHJLVODÂ¾R�HP�YLJRU�

'26�',5(,726��4XH�WHP�R�GLUHLWR�GH�VROLFLWDU�DR�UHVSRQV¼YHO�SHOR�
WUDWDPHQWR�R�DFHVVR�DRV�VHXV�GDGRV�SHVVRDLV��EHP�FRPR�»�VXD�UHWLƬFDÂ¾R�
RX�DSDJDPHQWR��pGLUHLWR�D�VHU�HVTXHFLGRq��
4XH�WHP�R�GLUHLWR�D�UHFHEHU�RV�GDGRV�SHVVRDLV�TXH�OKH�GLJDP�UHVSHLWR�
H�D�WUDQVPLWLU�HVVHV�GDGRV�D�RXWUR�UHVSRQV¼YHO�SHOR�WUDWDPHQWR�
�p3RUWDELOLGDGHq��
4XH�WHP�R�GLUHLWR�D�TXH�R�0XQLFÈSLR�GH�9DORQJR�H�RX�TXDOTXHU�HQWLGDGH��
QRV�WHUPRV�GR�QÕPHUR�,,,��WUDQVPLWLQGR�RV�VHXV�GDGRV�SHVVRDLV��DGRWH�H�
DSOLTXH�PHGLGDV�WÄFQLFDV�H�RUJDQL]DWLYDV�DGHTXDGDV�SDUD�DVVHJXUDU�XP�
QÈYHO�GH�SURWHÂ¾R�FRQWUD�WUDWDPHQWR�Q¾R�DXWRUL]DGR�RX�LOÈFLWR�H�FRQWUD�D�
VXD�SHUGD��GHVWUXLÂ¾R�RX�GDQLƬFDÂ¾R�DFLGHQWDO�
4XH�WHP�R�GLUHLWR�»�RSRVLÂ¾R�DR�WUDWDPHQWR�GRV�VHXV�GDGRV�
4XH�WHP�R�GLUHLWR�»�UHWLƬFDÂ¾R��»�OLPLWDÂ¾R�GR�WUDWDPHQWR�RX�DR�
DSDJDPHQWR�GRV�VHXV�GDGRV�SHVVRDLV
4XH�WHP�R�GLUHLWR�D�VHU�LQIRUPDGR��VHP�GHPRUD�LQMXVWLƬFDGD��TXDQGR�
RFRUUD�XPD�YLRODÂ¾R�GH�GDGRV�SHVVRDLV�VXVFHWÈYHO�GH�LPSOLFDU�XP�HOHYDGR�
ULVFR�SDUD�RV�VHXV�GLUHLWRV�H�OLEHUGDGHV�
4XH�WHP�GLUHLWR�GH�DSUHVHQWDU�UHFODPDÂÐHV�»V�DXWRULGDGHV�GH�FRQWUROR�
4XH�D�LGHQWLGDGH�H�RV�FRQWDFWRV�GR�UHVSRQV¼YHO�SHOR�WUDWDPHQWR�GRV�
GDGRV�SHVVRDLV��RX�GR�HQFDUUHJDGR�GH�SURWHÂ¾R�GH�GDGRV��VH�IRU�FDVR�
GLVVR��HVW¼�GLVSRQÈYHO�ZZZ�FP�YDORQJR�SW�
0DLV�GHFODUD�TXH�DVVXPH�LQWHLUD�UHVSRQVDELOLGDGH��QRV�WHUPRV�GD�OHL��
SHOD�H[DWLG¾R�GH�WRGDV�DV�GHFODUDÂÐHV�SUHVWDGDV�QHVWH�EROHWLP��FRP�
FRQKHFLPHQWR�GH�TXH�DV�IDOVDV�GHFODUDÂÐHV�LPSOLFDP��SDUD�DOÄP�GR�
SURFHGLPHQWR�OHJDO��LPHGLDWR�FDQFHODPHQWR�GRV�DSRLRV�DWULEXÈGRV�H�
UHSRVLÂ¾R�GRV�M¼�UHFHELGRV�
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