
    

 

  

GYMNÁZIUM Děčín, příspěvková organizace  

Komenského náměstí 340/4,  

Děčín 1 – Děčín, 405 02 Děčín  

Žádost o navýšení omluvené absence  

Žádám Vás tímto o navýšení omluvené absence  

mého syna/mé dcery ....................................................................................................................,  

žáka/žákyni třídy ........................................, narozen/a................................................................,  

bytem ............................................................................................................................................   

  

Datum narození a adresa zákonného zástupce:  

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

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

Odůvodnění žádosti:   

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

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

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

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

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

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

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

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

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

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

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

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

   

Výchovná poradkyně: …………………………………………………………………  

Zákonný zástupce: …………………………………………………………………….  

Nezletilý žák: ………………………………………………………………………….  

  
Datum:   

  


