
Gegn einelti í Garðabæ                                         TRÚNAÐARMÁL 
 

 
Móttakandi kemur tilkynningunni til umsjónarkennara og eineltisteymis 
 

 
Tilkynning - grunur um einelti 

 
Dagsetning:  _____________ 
 
Nemandi:  ____________________________________  Bekkur: ____________ 
 
Skóli : _____________________________________ 
 
 
Stutt lýsing s.s. hvernig, hvar, hvenær, hve lengi. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Þeir sem talið er eiga hlut að máli: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Móttakandi:  

 Umsjónarkennari  

 Námsráðgjafi  

 Stjórnandi 

 Ritari

_____________________________ 
          Undirskrift móttakanda 
 

_____________________________ 
                   Tilkynnt af

 Ljósrit af blaði afhent tilkynnanda 


