
Öxarfjarðarskóli                              Tilkynning vegna gruns um einelti 
 

 

TRÚNAÐARMÁL 
 

Dagsetning:___________ 
 

 

Nafn þess sem skráir _______________________________________  
 
 
Nafn og bekkur og meints þolanda  
 
_________________________________________________________________  
 
 
Nafn/nöfn meints/-ra geranda/gerenda, bekkur  
_________________________________________________________________  
_________________________________________________________________
_________________________________________________________________ 
 
 
Lýsing á eineltinu  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________  
 

 

 

Tilkynning skal berast til umsjónarkennara  


