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Professor:____________________________________________________________________

____________________________________________________________________________

Data:________________________________________________________________________

Horário:______________________________________________________________________

Curso (s):_________________________________________________Série:______________

Nº de alunos__________________________________________________________________

Assunto:_____________________________________________________________________

____________________________________________________________________________

Objetivo(s):___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Ações:______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Software(s) necessário(s):_______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Uso da INTERNET:      SIM            Site a ser acessado:________________________________

                                      NÃO                                           ________________________________

Taubaté,  ___ de________________ de _______.

Assinatura do professor responsável:______________________________________________

Aprovo:____/____/____

______________________
Coordenadora

Pedagógica

Homologo  em ___/___/___

MARLENE DA SILVA MACHADO
DIRETORA - RG 4.839.036

Ciente :_____/_____/_____.

Responsável pelo Laboratório


