
________________________________ , OIB __________________________________ 
(ime i prezime učenika) 
 
________________________________, razrednik ______________________________ 
(razred / šk. god) 
 
_______________________________________________________________________ 
(adresa – poštanski broj) 
 
________________________________ 
(kontakt tel. – e-mail adresa) 
 

 

Predmet ______________________________________ 

 

        NASTAVNIČKOM VIJEĆU / 
        RAZREDNOM VIJEĆU/ RAVNATELJU  
        SREDNJE ŠKOLE MATIJE A.RELJKOVIĆA 
        Ivana Cankara 76, Slavonski Brod 
 
 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
U Slavonskom Brodu, ____________________________ 
 
        Potpis učenika__________________ 
        Potpis roditelja _________________ 


