  
____________________________
Ime i prezime roditelja/skrbnika
____________________________
Adresa
____________________________
Kontakt
               [image: ]   Osnovna škola Josipa Zorića 

Josipa Zorića 86, 10 370 Dugo Selo

Učiteljsko vijeće


ZAMOLBA ZA ISPIS S NASTAVE IZBORNOG PREDMETA



Molim vas da učeniku/ci  _______________________________________, razred __________
[bookmark: _GoBack]od školske godine ___________ odobrite ispis s nastave izbornog predmeta: ________________________.


Obrazloženje:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

Prilažem sljedeću dokumentaciju:
1.
2.


Dugo Selo,  __________________


                                                                                                                                     Potpis roditelja/skrbnika

___________________________
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