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 REPUBLIKA HRVATSKA
 ZAGREBAČKA ŽUPANIJA
 OSNOVNA ŠKOLA ĐURE DEŽELIĆA IVANIĆ-GRAD
 Park hrvatskih branitelja 4, 10310 Ivanić-Grad,
  OIB:64660708691
  T:01/2881-695/fax:2881-693; 
_____________________________________________________________________________________________________


_________________________________________
Ime i prezime podnositelja zahtjeva

_________________________________________
Adresa stanovanja 
[bookmark: _GoBack]
_________________________________________
Kontakt telefon

OŠ ĐURE DEŽELIĆA IVANIĆ-GRAD
	Park hrvatskih branitelja 4
	Ivanić-Grad

PREDMET: ZAHTJEV ZA ISPIS S IZBORNOG PREDMETA

Molim Učiteljsko vijeće da mom djetetu _________________________________________________, 
učeniku/ci _____________ razreda  odobrite ispis s izbornog premeta _________________________
zbog ______________________________________________________________________________
__________________________________________________________________________________
___________________________________________________________________ ( navesti razlog)

_____________________________________________________________________________________________________
IBAN: HR8523400091100049606 
ured@os-gjdezelica-ivanicgrad.skole.hr; www.os-gjdezelica-ivanicgrad.skole.hr
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