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Anexo 11 

Termo de Liberação 

 

Nome adolescente/jovem: _______________________________________________ 

Empresa:______________________________________________________________ 

Curso:________________________________Turma:___________________________ 

Educador:____________________________ Horário de saída:__________________ 

 

Motivo da saída: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Cidade/UF, ___/___/___. 

 

__________________________                      __________________________ 

Assinatura adolescente/jovem                                Assinatura educador 
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