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IZGLĪTĪBAS IESTĀDES INFORMĀCIJA PAR IZGLĪTOJAMO,
KURŠ TIEK PIETEIKTS SALDUS NOVADA DOMES PEDAGOĢISKI MEDICĪNISKAJAI KOMISIJAI

Datums _______________ 
Izglītojamā vārds, uzvārds _________________________________________ 
Personas kods/Dzimšanas dati (dd.mm.gads)___________________________ 
Izglītības iestāde _______________________________________ 
Klase vai grupa _______________________________________ 
Izglītojamā adrese ________________________________________________ 
un tālrunis_______________________ 

1. Izglītojamā spēju raksturojums 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________ 
2. Izglītojamā spēju un zināšanu līmeņa atbilstība izglītības programmas prasībām 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3. Veselības problēmas 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. Uzvedība 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


5. Mācīšanās grūtības 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________

6. Kādi mācīšanās veidi un cita palīdzība tika piemēroti, cenšoties pārvarēt minētās grūtības 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

7. Logopēda/speciālā pedagoga raksturojums
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. Priekšlikumi komisijas atzinumam 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 





Klases (grupas) audzinātājs _____________________________________ 
(paraksts un tā atšifrējums) 

Izglītības iestādes vadītājs ____________________________________ 
(paraksts un tā atšifrējums) 

