
 

 

Narva Pähklimäe Kooli eripedagoogile  

 

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

    õpilase vanema (eestkostja) või õpetaja ees- ja perekonnanimi 

 

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

                                 klass 

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

                  kontaktandmed: telefon, e-post 

 

 

AVALDUS 

 

Palun alustada tööd ja osutada eripedagoogilist abi  _____________ klassi õpilasele 

______________________________________________________________________________ 

seoses sellega, et 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

Kuupäev: _____________________________________________________________________ 

 

Allkiri: _______________________________________________________________________ 

 

 

 


