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	GUÍA DE ACTUACIÓN INMEDIATA 
TRAS LA COMUNICACIÓN DE POSIBLE CASO DE 
ACOSO ESCOLAR




ANEXO IV
LIBRO REGISTRO DE PROTOCOLOS DE ACOSO
	CENTRO
	[bookmark: Texto1][bookmark: _GoBack]     
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	[bookmark: Texto3]     



	
 Nº

[bookmark: Texto10]     
	Nº GIR: 
	[bookmark: Texto4]     
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	[bookmark: Texto5]     
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	[bookmark: Texto6]     

	
	DIRECTOR/A
	[bookmark: Texto7]     
	TUTOR/A:
	[bookmark: Texto8]     
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	[bookmark: Casilla1][bookmark: Casilla2] |_| SÍ                |_| NO  
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	[bookmark: Texto9]     
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	 |_| SÍ                |_| NO  
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