_________________________________________
	ime i prezime roditelja /skrbnika 

_________________________________________
	adresa stanovanja

_________________________________________
	telefon/mobitel

							 Učiteljsko vijeće 		  
                                                                                                                  OŠ SKRADIN
                                                                                               Put Križa 1, Skradin




PREDMET: ZAHTJEV ZA ISPIS IZ IZBORNOG PREDMETA



Poštovani,


molim Vas da mom djetetu _________________________________________________________
							(ime i prezime)

učeniku/ci _______ razreda, rođenom/oj  _________________________ u _____________________
						(datum)			       (mjesto rođenja)

odobrite ispis iz izbornog predmeta___________________________________________________
							(naziv izbornog predmeta)

zbog ____________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


Prilozi: __________________________________________________________________________
					

U Skradinu, ________________, 
									      RODITELJ:
								_______________________________
									(vlastoručni potpis)





