
_______________________________________________________ 
Name and surname of parent 

           

                                                                                     

                                                                                    Súkromná základná škola BESST 

                                                                                                  Limbová 3 

                                                                                                  917 02 Trnava 

         
 
 

Subject:    

Individual Learning Plan Application  

 

Hereby I apply for an individual learning plan for my child ________________________________,  

born on ______________________, pupil of class ________________. 

Date interval of the individual learning plan: _____________________.  

Regularly on these days: ______________________________. 

 

Reason: 

______________________________________________________________________________ 

 

Application attachment:  

Confirmation 

 

 
 

Place __________________, date ____________            ________________________________
                                   signature of parent  


