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FORM/REQUEST 

STUDENT IN A PARENTING SITUATION 
(Order RT-125/2025 of 03 September, Articles 106.º to 109.º) 

 

Received on: ____/____/_______ 

By: ________________________ 

 

Full name: _____________________________________________________________________________________ 

Degree: _____________________________________________________________ Student Number: _____________ 

 

Request for: 

▪ Excused absence ………………………………………………..…………………………………………………………………………….…...  

▪ Postponement of the presentation/submission of assignments and the carrying out, at a later date, of assessment tests 

for the curricular units listed below (only for pregnant and breastfeeding students and those who have recently given 

birth, mothers and fathers with children up to 5 years of age) .............................................................……………….....  

▪ Change of examination date if the birth coincides with the examination period (only for pregnant students, mothers and 

fathers)………………………………………………..………………………………………………………………………………………………..  

▪ Postponement of the submission of theses, dissertations, internship reports or project works (only for postpartum women 

and, in case of adoption or family support, the adoptive parents or accompanying students)..………………….……………  

 
Course units 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Documents attached: 

▪ Birth certificate of the newborn .........................................……………………………………………………………………………..  

▪ Document proving adoption ……..……..……………………………………………………………………………………………………….  

▪ Medical statement/certificate stating the presented situation ..............................……………………………………………….  

▪ Proof of prenatal consultations ………………………………………………………………………………………………………….  

▪ Other …………………………………………..……………………………………………………………………………………………..………..  
 

 
 

I hereby acknowledge the conditions described in Articles 106 to 109 of the Order RT-125/2025 of 03 September, which 

approves the Academic Regulation. 

 

University of Minho, ___________________________________ 

Signature: _______________________________________________________ 
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