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CPF:					           RG:                                DATA DE NASCIMENTO
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Estado Civil: 				Natural de:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sexo: (   )FEMININO (   )MASCULINO    
Escolaridade:_________________________ 
Possui doença infecto-contagiosa? (  )SIM  (  )NÃO   QUAL:________________________
Profissão: 							Local onde trabalha/renda
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



[image: http://t0.gstatic.com/images?q=tbn:xuI4RUQSfWXG0M:http://www.vidaamiga.com.br/telefone1.gif]Telefone 1: _____________________________ (   ) Pessoal  (    ) Trabalho  (    ) Recado
Telefone 2: _____________________________ (   ) Pessoal  (    ) Trabalho  (    ) Recado

E-mail:_________________________________________________________________
Endereço
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Próximo: 							Bairro: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Possui Bens:(  ) SIM  (  )NÃO   QUAIS:________________________________________
Assunto que o trouxe ao NPJ:________________________________________________
 	Declaro para os devidos fins que as informações supra correspondem a verdade e foram feitas na presente data de livre e espontânea vontade.

______________________________________                   Palmas/TO ____/____/ 201__.
             ASSINATURA DO (A) CLIENTE.                

	

	NÚCLEO DE PRÁTICAS JURÍDICAS
Curso de Direito




Av. J, Quadra 166, Lote 14, Jardim Aureny III, Palmas – TO.
		Telefone: (63) 3221 - 2161
DEFERIMENTO:                                              
(   ) SIM   (   )  NÃO		   
ESTÁGIO: (   )I    (   )II    (   )III    (   )IV
DIA DA SEM.:________TURNO:______
PROF. __________________________
Data: ____/____/____

ARQUIVAMENTO:
(   ) SIM	(   ) NÃO		 Arquivado pelo Prof._________________
Data: ____/____/____

(   )     SOMENTE CONSULTA.	
Atendido pelo Prof.__________________

Alunos responsáveis:__________________________________________
 ____________________________________________________________



HISTÓRICO DA CAUSA
(Descrição dos fatos para embasar a pretensão judicial)

Cliente: Sr (a):_______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________/_____/_____ VISTO DO PROFESOR: ________________


FICHA DE ACOMPANHAMENTO PROCESSUAL

DATA – ANOTAÇÕES

____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
____/____/____  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visto do professor: ____________________
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