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Programa de Purificação


HORÁRIO
(Usar Folha Separada)

Nome _________________________________________
Data: ___________

a) Dias de Semana: ________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

b) Sábados: _______________________________________________________________
__________________________________________________________________________

c) Domingos e Feriados: ____________________________________________________
__________________________________________________________________________

d) Outras Situações a ter em conta: ________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Assinatura: ________________________________               Data: _______________
C/S OK: _____________________________
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