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...................................................................................................................................................................
...................................................................................................................................................................


Jméno a příjmení: ........................................................................			Ročník:........................
Den, měsíc, rok narození:  ___/___/______	Obor: .....................................................................
Bydliště:..................................................................................................................................................................
Telefon: …………………………….………..         	E-mail: ..............................................................................................
	
ODŮVODNĚNÍ  ŽÁDOSTI
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................

.......................................	.........................................                      ......................................................
            datum	                   podpis žáka		podpis zákonného zástupce
				(lékař, úřad..)


Vyjádření třídního učitele: .......................................................................................................................................
...................................................................................................................................................................................
Vyjádření ZŘ  (ZŘ OV; VP):.......................................................................................................................................
...................................................................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………….
Vyjádření ředitele školy: ..........................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………….

...........................................                           ………………………………………….	                 .................................................
  podpis třídního učitele	   podpis ZŘ (PV)	                       podpis ředitele školy  
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Bratislavska 2166 [ e-mail: info@skolavdf.cz DIC: CZ18383874

9 VOS, SPS a SOS @ tel:412372732 IC: 18383874
407 47 Varnsdorf @ web: www.skolavdf.cz id datové schranky: rsi27q8




