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___________________________________________________________________
Coordenação de Estágio do Curso de Direito
Registro de Audiência

Estagiário(a)__________________________________________________________
Orientador(a)__________________________________Estágio Supervisionado  I
Início da Audiência__________________Término da Audiência________________
JUSTIÇA COMUM. INSTRUÇÃO E JULGAMENTO NO RITO ORDINÁRIO


AUDIÊNCIA


Natureza:_____________________________________________________________
Espécie da Ação:___________________________Procedimento:________________
Juízo/Vara___________________________________ Processo nº________________
Requerente:____________________________________________________________
Advogado(a) do Requerente:______________________________________________
Requerido:_____________________________________________________________
Advogado(a) do Requerido:_______________________________________________
Curador(a):____________________________________________________________



Assinatura do(a) Juiz(a)




Promotor(a)




_______________ Data:_____/_____/201



Assinatura do(a) Orientador(a)
Coordenação de Estágio do Curso de Direito
Registro de Audiência

Estagiário(a)__________________________________________________________
Orientador(a)__________________________________Estágio Supervisionado  I
Início da Audiência__________________Término da Audiência________________
JUSTIÇA COMUM. INSTRUÇÃO E JULGAMENTO NO RITO SUMÁRIO


AUDIÊNCIA


Natureza:_____________________________________________________________
Espécie da Ação:___________________________Procedimento:________________
Juízo/Vara___________________________________ Processo nº________________
Requerente:____________________________________________________________
Advogado(a) do Requerente:______________________________________________
Requerido:_____________________________________________________________
Advogado(a) do Requerido:_______________________________________________
Curador(a):____________________________________________________________



Assinatura do(a) Juiz(a)




Promotor(a)




Local _______________ Data:_____/_____/2014



Assinatura do(a) Orientador(a)
RELATÓRIO DO CASO CONCRETO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

						   ________________________________________
Data: _____/_____/______.                                              Assinatura do Estagiário(a)
Coordenação de Estágio do Curso de Direito
Registro de Audiência

Estagiário(a)__________________________________________________________
Orientador(a)___________________________________Estágio Supervisionado I
Início da Sessão__________________Término da Sessão______________________
TRIBUNAL  DE JUSTIÇA DE GOIÁS- TJ


SESSÃO JULGAMENTO – CÂMARA CÍVEL


Recurso:________________________________________Processo nº____________
Recorrente:___________________________________________________________ Advogado(a) do Recorrente:______________________________________________
Recorrrido:____________________________________________________________
Advogado(a) do Recorrido:_______________________________________________
Relator(a):_____________________________________________________________
Câmara:__________________Turma:_______________Nº de Julgadores________



Assinatura do(a) Juiz(a)






 ____________________ Data:_____/_____/201






Assinatura do(a) Orientador(a

Comentários sobre a Sessão
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

						   ________________________________________
Data: _____/_____/______.                                              Assinatura do Estagiário(a)

Coordenação de Estágio do Curso de Direito
Registro de Audiência

Estagiário(a)__________________________________________________________
Orientador(a)___________________________________Estágio Supervisionado I
Início da Sessão__________________Término da Sessão______________________
JUSTIÇA DO TRABALHO - CONCILIAÇÃO

AUDIÊNCIA 
Natureza:________________________________________Processo nº____________
Vara:_________________________________________________________________

Reclamante:___________________________________________________________ Advogado(a) do Reclamante:_____________________________________________
Reclamado:____________________________________________________________
Advogado(a) do Reclamado_______________________________________________
Preposto:______________________________________________________________



Assinatura do(a) Juiz(a)





Conciliador(a)


 ____________________ Data:_____/_____/201






Assinatura do(a) Orientador(a)
                             Coordenação de Estágio do Curso de Direito
Registro de Audiência

Estagiário(a)__________________________________________________________
Orientador(a)___________________________________Estágio Supervisionado I
Início da Sessão__________________Término da Sessão______________________
VARA  DO TRABALHO – INSTRUÇÃO E JULGAMENTO

AUDIÊNCIA 
Natureza:________________________________________Processo nº____________
Vara:_________________________________________________________________

Reclamante:___________________________________________________________ Advogado(a) do Reclamante:_____________________________________________
Reclamado:____________________________________________________________
Advogado(a) do Reclamado_______________________________________________



Assinatura do(a) Juiz(a)



Conciliador(a)


____________________ Data:_____/_____/201





Assinatura do(a) Orientador




Comentários sobre a Audiência
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
						   ________________________________________
Data: _____/_____/______.                                              Assinatura do Estagiário(a)
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