
 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

10º Remessa: referentes ao dia 30,31/08 e 01, 02,03,08,09,10,13,14,16 e 

17/09. 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 30/08/2021 

 

 

  

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 31/08/2021 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 
 

 

 

 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

DATA : 01/09/2021 

 

 
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 

  



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 02/09/2021 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

Vamos multiplicar: 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 03/09/2021 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

DATA : 08/09/2021 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 

DATA : 09/09/2021 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 10/09/2021 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

DATA : 13/09/2021 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

FORMAS GEOMÉTRICAS: 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

DATA : 14/09/2021 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

COMPLETAR O QUADRO NUMÉRICO. 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

DATA : 16/09/2021 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

DATA : 17/09/2021 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 
 



 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 
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 E.M. “Vereador Lourival Correia de Araújo” 
 Nome:__________________________________ 

                                    
 

 

 

 


