
Pravilnik o organizaciji in načinu dela komisij    1 
za usmerjanje otrok s posebnimi potrebami  
(Ur. l. RS, št. 11/2022), priloga 10 

Opažanja osnovne šole o otroku ob uvedbi postopka usmerjanja 

(če otroka poučuje več učiteljev, izpolni vsak učitelj, ki zaznava otrokove težave) 

 

Ime in priimek otroka: _______________________________________________________________________ 

 

1.  

Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2. 
Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3. 
Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



Pravilnik o organizaciji in načinu dela komisij    2 
za usmerjanje otrok s posebnimi potrebami  
(Ur. l. RS, št. 11/2022), priloga 10 

4. 

Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

5. 

Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

6. 

Učni predmet: ______________________________________________________________________________ 

Ime in priimek učitelja: ______________________________________________________________________ 

Otrokove težave, ki jih opažate: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prilagoditve, ki so se izkazale za učinkovite: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 


