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11:00 – 12:00 
 
14:00 – 15:00  
 
*co dwa tygodnie 
grupa wsparcia. 
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11:00 – 12:00; 
12:15 – 13:15; 
13:30 – 14:30; 
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08:45 - 9:45;  
10:00 - 11:00;  
11:15 - 12:15 

 
14:30 - 15:30;  
15:45 - 16:45;  
17:00 - 18:00;  
18:15 - 19:15 

 
13:00 - 14:00;  
14:15 - 15:15;  
17:30 - 18:30 


