2. pielikums
01.04.2025. noteikumiem Nr. 9 “Par Tukuma novada pedagoģiski medicīnisko komisiju”


Tukuma novada pedagoģiski medicīniskās komisijas

IZGLĪTOJAMĀ PĀRBAUDES KARTE

20__ .gada __ _______________                                                                                 Nr.________
                      (datums)


1. Vispārējas ziņas par bērnu
Uzvārds, vārds _________________________________________________________________
Personas kods __________________________________________________________________
Mācību valoda _________________________________________________________________
Mācās (izglītības iestāde, klase/grupa)_______________________________________________
_____________________________________________________________________________

2. Komisijā piedalās
  o Māte			 o Tēvs       			 o Aizbildnis
  o Bāriņtiesa			 o Pilnvarota persona 		 o Skolas pārstāvis

3. Ziņas par laika posmu izglītības iestādē
__________________________________________________________________________________________________________________________________________________________

4.Anamnēze
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Ārsta - speciālista izvērtējums
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Logopēda izvērtējums
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



7. Speciālās izglītības skolotāja izvērtējums
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Psihologa izvērtējums
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

9. Ieteiktās izglītības programmas nosaukums un kods 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
10. Piezīmes
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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