Breyting á valgreinum             
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Dagsetning:____/____20___

Nafn nemanda:_______________________________________  Bekkur:_____________________


Óskað er eftir:________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Aðrar valgreinar sem nemandinn er í: _____________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Stundafjöldi í valgreinum á viku:____________         
Umsögn kennara/umsjónakennara:_______________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Afstaða foreldra:_____________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Afgreiðsla:__________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________







_______________________________________









Undirskrift aðstoðarskólastjóra















