
               TRÚNAÐARMÁL   

Beiðni um aðstoð vegna samskiptamáls  

 

Dagsetning: _________________   

 

Nemandi:__________________________________________ kt:____________________________   

 

Tilkynnandi og tengsl við nemanda: _____________________________________________   

 

Stutt lýsing s.s. hvernig, hvar, hvenær, hve lengi hefur samskiptamálið staðið yfir:   

_________________________________________________________________________________    

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________   

Þeir sem talið er að eigi hlut að máli:   

________________________________________________________________________________  

________________________________________________________________________________ 

 

Móttakandi:   

 

Námsráðgjafi: ___________________________________________________________________  

Stjórnandi : _____________________________________________________________________   

 

Undirskrift tilkynnanda: _____________________________________________________________ 

 

Forráðamenn nemenda  yngri en 18 ára eru upplýstir þegar tilkynning berst. 


