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I Z J A V A   /   Z A H T J E V
JA RODITELJ / STARATELJ  ______________________________________________

UČENIKA _______________________________ ŽELIM DA MOJE DIJETE POHAĐA ONLINE

NASTAVU   OD: __________________DO:________________ZBOG  SLJEDEĆIH  RAZLOGA:


____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




KONTAKT  RODITELJA:

TEL: _________________________

E-MAIL ADRESA: ________________________

ADRESA:  ___________________________

IME I PREZIME RODITELJA/STARATELJA I  POTPIS:

1. _______________________________________

2. _______________________________________

PREGLEDAO  I  ODOBRIO: __________________________________________________
Mala aleja 15. (71210) Ilidža; Tel./Fax: ++387 33 639 575; 639 574                                  Tel.direktora: 761 350


e-mail: � HYPERLINK "mailto:posili@bih.net.ba" ��posili@bih.net.ba�							web:http://www.osprvail.edu.ba





Bosna i Hercegovina


Federacija Bosne i Hercegovine


Kanton Sarajevo


Općina Ilidža


JU „PRVA OSNOVNA ŠKOLA“





Bosnia and Herzegovina


Federation of Bosnia and Herzegovina


Canton SARAJEVO


Community ILIDZA


PI „THE FIRST ELEMENTARY SCHOOL“








___________________________________________________________________________
      Mala aleja  br.15.  71210 Ilidža, Sarajevo, Bosna i Hercegovina 
      Tel: 387 33 639 575; Fax: 033 639 574   Tel.direktora: 761 350
     e-mail: posili@bih.net.ba   ID broj : 4200158610004

