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REGISTRO DE TUTORIAS CON LAS FAMILIAS 
Tutor/a  ______________________________________________        Curso 
Alumno/a    __________________________________________
Fecha ______________________________________________         Hora           

Solicitado por El Tutor o Tutora  ANOTACIONES
Madre o Padre 
Otros/as 

Asisten a la cita:       Madre 
       Padre

ASUNTOS TRATADOS 

Seguimiento Educativo 

Comportamiento   

Convivencia en el aula 

Convivencia en el Centro 

Responsabilidad 

Trabajo del Alumno/a (clase o casa) 

Materiales 

Compromisos de Convivencia 

Compromisos educativos 

Otros 

ACUERDOS Y/O COMPROMISOS ADQUIRIDOS 

OTROS DATOS DE INTERES 

Firma del Tutor/a Firma de la madre/padre 
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INFORMACIÓN PARA LA REUNIÓN DE TUTORIA 

ACMAP ________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
ALCR __________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
ACOEN_________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
PSICOMOTRICIDAD _______________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
INGLÉS _________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
RELIGIÓN _______________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
REFUERZO ______________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
PT/AL __________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  
 ______________________________________________________________________  




