
_______________________________________ 

(Ime, ime oca i prezime) 

 

_______________________________________ 

(Adresa) 

 

_______________________________________ 

(Telefon) 

 

 

 

JU CENTAR ZA SOCIJALNI RAD 

C A Z I N 

 

 

 

 

PREDMET: Zahtjev za ocjenjivanje sposobnosti, razvrstavanje i evidenciju djece mladih s posebnim 

potrebama 

 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Dana, _____________  

 

 

 

PODNOSILAC ZAHTJEVA: 

 



_______________________ 

 

 

 

 

 


