
Hvolsskóli       Aðgerðaráætlun Hvolsskóla 

Grunur um einelti 

Dagsetning: ________________. 

 

Staður og vettvangur atburðar ________________________________________________________ 

__________________________________________________________________________________ 

 

Mögul. þolandi/þolendur _____________________________________________________________ 

 

Mögul. gerandi/gerendur _____________________________________________________________ 

 

Stutt lýsing atburðarásar/aðstæðna ____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Starfsmaður/vitni/foreldri ____________________________________________________________ 

__________________________________________________________________________________ 

 

Berist til umsjónarkennara og skólastjórnenda 

Móttekið 

____________________________________  ____________________________________ 

Umsjónarkennari     Fh. skólastjórnenda 

 


