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____________________________________________
(įstaigos pavadinimas)
__________________________________________________________
(adresas, telefonas, el. paštas)

Lietuvos aklųjų ir silpnaregių ugdymo centro
Direktoriui

PRAŠYMAS
DĖL KONSULTACIJOS
20__m. ___ mėn. ___ d.
Vilnius

Problemos aprašymas: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Prašau konsultuoti dėl  _____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________          ________________________
                                                                                                   (parašas)                                             (įstaigos vadovo vardas, pavardė)
        									  
    								 	       	
