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Tilvísun til nemendaverndarráðs
Nafn: ___________________________________________________ Bekkur:_____________________
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Ástæða tilvísunar

Aðbúnaður          Atferliserfiðleikar          Félagslegir erfiðleikar         Fötlun    Námslegir erfiðleikar         Sjúkdómur    Skólasóknarvandi    Tilfinningarlegir erfiðleikar    Vímuefnaneysla     Annað
Lýsing á vanda:________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________


Aðkoma umsjónarkennara:_____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Forráðamanni tilkynnt um tilvísunina             Já  □             Nei □
Athugasemdir: _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Dagsetning: ____________________________
Umsjónarkennari: __________________________________________

     
   








[image: image2.jpg]
Rofabær 34 110 Reykjavík

Sími: 411 7700 Fax: 411 7713

Netfang: arbaejarskoli@reykjavik.is
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