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ACOMPANHAMENTO DE FAMILIAR
Dados do Servidor:
Nome _________________________________________________________________

Cargo: __________________          Unidade de Lotação: ________________________
Estado civil:______________
Número de pessoas que residem no domicílio do familiar acompanhado:___________________________________________________________
Nome das pessoas, grau de parentesco com o familiar acompanhado e idade:_____________________________________________________________________________________________________________________________________________________________________________________________________________
Número de dias solicitados para acompanhamento: _____________________________
Dados do familiar a ser acompanhado:

Nome:_________________________________________________________________

Idade:__________         Grau de parentesco:___________________________________

Descrição do agravo à saúde:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

Justificativa para o acompanhamento:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________

______________________________________________________________________
Data: ___/___/____   
_____________________

Assinatura do servidor.
