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____________________________________________________________________________________________________________________________________________
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Actividad 2: __________________________________________________________________________________________________________________________________
Actividad 3: __________________________________________________________________________________________________________________________________
Actividad 4: __________________________________________________________________________________________________________________________________
Actividad 5: __________________________________________________________________________________________________________________________________
OBSERVACIONES:
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________


_______________________________________
PROFESOR

	FICHA DE RETROALIMENTACION

	INSTITUCIÓN EDUCATIVA
	

	DOCENTE
	
	GRADO Y SECCIÓN
	

	Nº
	Apellido y nombres
	Medio por el cual se comunicó
	JUNIO

	
	
	
	SEMANA 10

	
	
	
	Actividad 1
	Actividad 2
	Actividad 3
	Actividad 4
	Actividad 5

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	

	34
	
	
	
	
	
	
	

	35
	
	
	
	
	
	
	

	36
	
	
	
	
	
	
	



Nombre de las actividades:
Actividad 1: __________________________________________________________________________________________________________________________________
Actividad 2: __________________________________________________________________________________________________________________________________
Actividad 3: __________________________________________________________________________________________________________________________________
Actividad 4: __________________________________________________________________________________________________________________________________
Actividad 5: __________________________________________________________________________________________________________________________________
OBSERVACIONES:
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