fost ra Gymnazium Fostra International, s.r.o.
Rohacova 1148/63 130 00

Praha 3 - Zizkov

ZADOST O OPAKOVANI ROCNIKU

Jméno a pfijmeni Jméno a pfijmeni
studenta zakonného zastupce

Ttida T¥idni uditel Skolni rok /

Zadam o opakovani ro¢niku oboru

Davod

V Praze dne

Podpis zdkonného zastupce/ zletilého zaka

Vyjadreni feditelky $koly SCHVALUIJI - ZAMITAM Podpis

V Praze dne

Cislo jednaci: Pocet listd pfiloh: Pfijato dne:




fcst ra Gymnazium Fostra International, s.r.o.
Rohacova 1148/63 130 00

Praha 3 - Zizkov

APPLICATION FOR SCHOOL YEAR REPETITION

Legal guardian's full
Student's full name g8
name

Class Class teacher School year /

| hereby request to repeat year School year
Reason
In , on
Signature of legal guardian / adult student
Statement of the school principal APPROVED - REJECTED Signature
In on
Reference number: Number of pages of attachments: Received on:

This is an English translation of the Czech application. The content of both is identical.
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