
Ef aðgerðir bera ekki árangur er máli vísað til nemendaverndarráðs 

Fundur með foreldrum/forráðamönnum meints þolanda 
 

 

 

Dagsetning   ________ 

Nafn þess sem skráir   _______________________________________ 
 

Nafn, bekkur og meints þolana      umsj.kennari 

___________________________________________________________________________ ______________________ 

 

Viðstaddir á fundinum 

____________________________________________________________________________________________________ 

 

Nafn/nöfn meints geranda/gerenda 

___________________________________________________________________________ 
 

 

Lýsing á eineltinu/mögulegar aðgerðir 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Athugasemdir foreldra 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
 

 

Næsti fundur með foreldrum og þolanda (innan 15 daga) dagsettur  ______________ 

 

Undirskrift þess sem ritar  ______________________________ 

 

Undirskrift foreldra   ______________________________ _______________________________ 

Trúnaðarmál 


