
 
 
 
 
 
 
 

 

Centro Educativo:________________________________________________________________________________________ 

Domicilio: ______________________________________________________________________________________________ 

Teléfono: _______________________________________ Correo electrónico:_______________________________________ 

 

PROGRAMA DE SEGURIDAD Y EMERGENCIA ESCOLAR 

 
NOMBRE: _____________________________________________________________________________________________________________ 

R.F.C.: ___________________________________________PROFESION: _________________________________________________________ 

PUESTO QUE DESEMPEÑA______________________________________________________________________________________________ 
 
 
 
AREA DE ADCRIPCION: _________________________________________________________________________________________________ 

PISO: __________________________________________ TEL. OFICINA: _________________________________________________________ 

TEL. PARTICULAR: _____________________________________________________________________________________________________ 
 
 
 
 

ENFERMEDADES: ______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

TRATAMIENTO: ________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

TIPO SANGUINEO:_____________________________________       ALERGIA_____________________________________________________ 

OTROS: ______________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 
 
 

 

ELABORÓ                                                 FIRMA DEL 
RESPONSABLE  

SELLO 

Nombre: 

Teléfono: 

Correo electrónico:  

ANEXO 13 
 

CENSO INDIVIDUAL DE LA POBLACION 
QUE OCUPA EL INMUEBLE 


