
POOBLASTILO  
o prevzemu otroka iz vrtca 

 
 
 
 
 
 
Podpisani/-a _______________________________________________, roj.  

 

_______________________________, stanujoč/-a  

 

 

_______________, 

 
pooblaščam 

 
1. ______________________________________________________________________,  

 
2. ______________________________________________________________________, 

 
3. ______________________________________________________________________, 

 

4. ______________________________________________________________________, 
  

5. ______________________________________________________________________,  
 
6. ______________________________________________________________________,  

 

7. ______________________________________________________________________,  
 

8. ______________________________________________________________________,  
 
9. ______________________________________________________________________,  
 
10. ______________________________________________________________________,  
(ime, priimek pooblaščenca) 

 

da v moji odsotnosti prevzame mojega otroka,  
 
_______________________________________________,  
 
__________________________________________________________________ iz  
 
vrtca OŠ Cerklje ob Krki. Pooblastilo velja do preklica oz. do izpisa iz vrtca. 
 
 
Datum: 

                       Podpis staršev oz. skrbnika: 

__________________ ______________________ 
 


