Załącznik nr 2

IMIĘ I NAZWISKO DZIECKA : ………………………………………………………………………………………........
PRZEDMIOT :  ……………………….....................................................................................................................................

TYTUŁ I AUTOR  PROGRAMU:……………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………

	IMIĘ I NAZWISKO NAUCZYCIELA


	ROK SZKOLNY
	KLASA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CELE SZCZEGÓŁOWE: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
METODY I FORMY PRACY : ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………

	ROK SZKOLNY
	UWAGI I WNIOSKI
	PODPIS

	
	
	

	
	
	

	
	
	


1

