
 
 

 

 
 
          Läsåret   19/20  

 

Nedanstående   fylls   i   och   återlämnas   till   skolan    (Vänligen   texta)  
 
 
Elevens   namn: ____________________________________ Klass: _____      ________  
 
Adress :_____________________________________________________________________________________________________  
 
Postadress :________________________________________________________________________________________________  

 
Telefon :________________________________________ Mobiltelefon :__________________________________________  
 
Personnummer :___________________________________  
 
 
 
Förälder/vårdnadshavares   namn :_____________________________________________________________________  
 
Tel   hem :_______________________________________       Mobiltelefon :__________________________________________  

  
Tel   arb :_________________________ _______________  
 
e-mail :______________________________________________________________________________  
 
Eventuell   annan   adress:___________________________________________________  
 
                                               ___________________________________________________  
 
 
Förälder/vårdnadshavares   namn :_____________________________________________________________________  
 
Tel   hem :_______________________________________       Mobiltelefon :__________________________________________  

  
Tel   arb :_________________________ _______________  
 
e-mail :______________________________________________________________________________  
 
Eventuell   annan   adress:___________________________________________________  
 
                                               ___________________________________________________  
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