
  Tilkynning nr. _______ 
 

 

 

Tilkynning vegna gruns um neikvæð samskipti 

og/eða gruns um einelti 

 
 
 
Berist til: 
o Umsjónarkennara og eineltis- og forvarnarteymis 
 
 
Sá sem tilkynnir:______________________________. Dagsetning: ____________ 
Umsjónarkennari:_____________________________. Dagsetning: ____________  
 
 
 
Nemendur er um ræðir: 
 
Þolandi_____________________________________________bekkur:__________ 
 
 
 
Gerandi/Gerendur 
 
Nafn____________________________________ bekkur___________________ 
Nafn____________________________________ bekkur___________________ 
Nafn____________________________________ bekkur___________________ 
 
 
 
Hvar átti atvikið sér stað? 
 
_________________________________________________________________ 
 
 
 
Lýsing á atviki: 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
  



  Tilkynning nr. _______ 
 

 
Var aðdragandi að atvikinu: 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
 
Hvernig var brugðist við: 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
 
Hefur svipað atvik komið upp þar sem þolandi er sá sami? 
 
__________________________________________________________________ 
 
 
 
Hefur svipað atvik komið upp þar sem gerandi er sá sami? 
 
__________________________________________________________________ 
 
 
 
Annað sem þarf að taka fram: 
 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
 
Skrásetjari/dagsetning Móttakandi/dagsetning 
 
__________________________  __________________________  


