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Requerimento de Avaliação de Idade Mental para fins de 

Concessão de Auxílio Pré - Escolar 

Nome:___________________________________________________________

SIAPE: ___________________ Setor: _________________________________ 

Telefone para contato: ______________________________________________  

Justificativa:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Pede deferimento.  

 

Santa Maria, _____ de ______________ de _______.  

 

_____________________  

Assinatura do requerente 

 




