
 
 

 

Umsókn um leyfi frá skólasókn 
 

Dags. _________ 

 

 

 

 

Nemandi:__________________________________________________________ 

 

Kennitala:____________________________________________________________ 

 

 

Sækir um leyfi frá skólasókn: 

 

Dagana:_____________________________________________________________ 

 

Tímar (ef aðeins þarf leyfi fyrir hluta úr degi): 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Ástæða umsóknarinnar:________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Undirskrift nemanda:__________________________________________________ 

 

 

Samþ. forráðamanns:__________________________________________________ 

 

 

 

Afgreiðsla skólans:____________________________________________________ 


