


______________________________  
(ime i prezime roditelja-skrbnika)

______________________________  
                         (adresa)

______________________________  
                        (telefon)

OŠ Vladimira Nazora – SE «Vladimir Nazor»
Rovinj – Rovigno
Edmonda de Amicisa 31
Rovinj – Rovigno


IZJAVA O ISPISU


____________________________  i s p i s u j e m    sina – kći  ____________________________     (ime i prezime roditelja-skrbnika)                                                     ( ime i prezime )

rođenog dana ________________ u _____________________ iz       ________________  razreda   
                             (datum)                           (mjesto)

OGŠ –e  u Rovinju – Žminju  od dana ______________.


Razlog ispisa:
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  



U Rovinju,_______________                                              ________________________________  
                                                                                                (potpis roditelja - skrbnika)


