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                                                                                                        OSNOVNA ŠKOLA ANTE KOVAČIĆA
                                                                                            Kotarnica 17, 10090 Zagreb

                                                                                            Tel: 3897567

                                                                              e-pošta: skola@os-akovacica-zg.skole.hr               
U Zagrebu, dana ______________________________________
______________________________________________________________
        (ime i prezime roditelja)

______________________________________________________________
          (adresa stanovanja)
- UČITELJSKOM VIJEĆU -
ZAMOLBA 

ZA UPIS U OŠ ANTE KOVAČIĆA DJETETA KOJE NIJE NA UPISNOM PODRUČJU ŠKOLE
Molim vas da odobrite upis izvan upisnog područja za moje dijete
_______________________________________________________________________________________________________________________

       iz razloga 
       _____________________________________________________________________________________________________________________
       _____________________________________________________________________________________________________________________

       _____________________________________________________________________________________________________________________

       _____________________________________________________________________________________________________________________

       _____________________________________________________________________________________________________________________

Podnositelj zahtjeva

                                                                                                                                  ____________________________________________
Napomena: Zamolbe za upis izvan upisnog područja odobrava Gradski ured za obrazovanje, sport i mlade nakon prikupljanja zamolbi iz škola.,

