_________________________________________
	ime i prezime podnositelja zahtjeva

_________________________________________
	adresa stanovanja

_________________________________________
	telefon/mobitel

									  
 Osnovna škola Grigora Viteza 
Kruge 46, 10000 Zagreb




PREDMET: ZAMOLBA ZA IZOSTANAK UČENIKA S NASTAVE



Poštovani,


molim Vas da mom djetetu _________________________________________________________
							(ime i prezime)

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

odobrite izostanak s nastave u razdoblju od ____________________ do ____________________,
					                  (datum)                                      (datum)

ukupno ________ dana, zbog ________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


					
U Zagrebu, ________________.

									      RODITELJ:
								_______________________________
									(vlastoručni potpis)


