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____________________________ 

____________________________ 

 

​ ​ ​ ​ ​ ​ ​ ​ Osnovna škola Glina 
​ ​ ​ ​ ​ ​ ​ ​ Učiteljsko vijeće  
​ ​ ​ ​ ​ ​ ​ ​ Dr. Ante Starčevića 1 
​ ​ ​ ​ ​ ​ ​ ​ 44400 Glina 
 
 
 
Predmet: Zahtjev za prestanak pohađanja nastave __________________________________ 

 
Poštovani, 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________. 

 
U Glini _____________ 20____. 

 
S poštovanjem, 

 
​ ​ ​ ​ ​ ​ ​ ​ Roditelj učenika/ce: 

       ​ ​ ​ ​ ​ ​
​           ____________________________ 


