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CENTAR ZA   AUTIZAM  ZAGREB
DVORNIČIĆEVA 6                      
Predškolski program
Nad lipom 13/1, Zagreb
Tel: +385 1 3771 561
Mail:predskolski.autizam@gmail.com



Zahtjev za promjenom oblika trajanja programa u
 Predškolskom programu Centra za autizam



Molim Vas da omogućite  _________________________________________,
                                               (ime i prezime djeteta)                                                              rođen(a) _______________,   pohađanje programa u trajanju od ___________  dana tjedno. Dosadašnji program odnosio se na ___________ dana u tjednu.
Obrazloženje:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

U Zagrebu,   ________________
______________________________
                                                                                  (potpis roditelja/skrbnika)
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