
IME IN PRIIMEK OTROKA: ________________________________________________________ 

VRTEC: _______________________________________________________________________ 

 

PRIJATELJI, S KATERIMI BI ŽELEL/-A OBISKOVATI PRVI RAZRED: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Podpis staršev:                                                                         Podpis otroka:  

______________________________    ______________________________ 

 

 

 

 


