
JUNTA DE ANDALUCIA 
Consejería de Educación 
I.E.S. Bahía de Almería (04700156)

C/Luis Vives, s/n 
04006- Almería 
Tfno.: 950156275 - 771275 
Fax:    950153482 
Email: 04700156.edu@juntadeandalucia.es

RECLAMACIÓN EN 2ª INSTANCIA 
ANTE LA DELEGACIÓN PROVINCIAL 

DATOS DEL SOLICITANTE 

D/Dª  ____________________________________________________, con DNI:____________________, 
como:       Alumno mayor de edad 

 Padres/tutores de alumnos menores de edad
 Padres/tutores de alumnos mayores de edad, autorizados por sus hijos

(el interesado deberá presentar dicha autorización en el momento de presentar esta solicitud) 
del alumno/a _________________________________________________________________________ , 
matriculado en ____ de______________, grupo ____ , y con domicilio a efecto de notificaciones en 
__________________ C/ ________________________________________________ nº ____ piso _____. 

EXPONE: 
Que habiendo recibido RESPUESTA con fecha ____ de _________________ de _____  de la reclamación 
que en primera instancia presente en IES BAHÍA DE ALMERÍA sobre la revisión de: 

 Calificación en la materia/ámbito: (indicar materia/ámbito y calificación)
 ___________________________________  __________________________________
 ___________________________________  __________________________________

 Decisión de no promoción
 Decisión de no titulación

Otorgada al citado alumno/a, y entendiendo que: 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

SOLICITA: 
Que como Director/a del Centro eleve a la Delegación Territorial de Educación de Almería la presente 
reclamación en segunda instancia. 

En __________________, a ___ de _______________de _____ 

Fdo.: __________________________________ 

Sr/a DIRECTOR/A DEL IES BAHÍA DE ALMERÍA 



Por los siguientes motivos: (CONTINUACIÓN) 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
 
 

En __________________, a ___ de _______________de _____ 
 
 
 

Fdo.: __________________________________ 
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