_________________________________________
	ime i prezime podnositelja zahtjeva

_________________________________________
	adresa stanovanja

_________________________________________
	telefon/mobitel

									  
OSNOVNA ŠKOLA RETKOVEC
ALEJA JAVORA 2
10 040 ZAGREB
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Poštovani,


molim Vas da mom djetetu _________________________________________________________
							(ime i prezime)

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

odobrite upis na izborni predmet___________________________________________________
							(naziv izbornog predmeta)

zbog _____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________________

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




