
 

Érkezett: ……………….…….……….………………………..…… 

Iktatószám:………………………………….……………………… 

KÉRELEM 

Tanuló neve: …………………………………………………………………………………………………..…………………………………..……….. 

Szül. hely, idő: ……………………………………………………………………………………………………………………………………..……….. 

Osztálya: ………………………………………………………………………………………………………………………………………………..…….. 

Telefonszáma:……………………………………………………………………. E-mail címe:………………………………………..…….…….. 

Szülő/Gondviselő neve:……………………….............................................................................(kiskorú tanuló esetén kötelező) 

Szülő/Gondviselő telefonszáma:..................................................................... E-mail címe:................................................................ 

 

Kérem, hogy............................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................  

Indokaim:  .................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................  

………………………………………………………………………………………………………………………………………………………………...……… 

Budapest, ……....….év ……... hó .......… nap 

 

.......................................................................... .................................................................... 

szülő/gondviselő tanuló 

Osztályfőnök/szaktanár javaslata:  .............................................................................................................  

..........................................................................................................................................................................  

Budapest,……....….év …….... hó .....… nap     . ..................... ................................................................... 

osztályfőnök/szaktanár 

Határozat: .......................................................................................................................................................  

..........................................................................................................................................................................  

Budapest,………....….év ………... hó .....… nap 

 

................................................................... 

                   igazgató 


