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Anmälan om lovfritids

Elevens namn: ____________________________________________
Personnummer: ___________________________________________
Adress: __________________________________________________
Postnummer, postadress: ___________________________________
Vårdnadshavares namn: ____________________________________
Telefonnummer: __________________________________________
Mail adress: ______________________________________________
Vårdnadshavares namn: ____________________________________
Telefonnummer: __________________________________________
Mailadress: ______________________________________________


Vårdnadshavares underskrift: _______________________________
[bookmark: _GoBack]Ort och datum ___________________________________________
Vårdnadshavares underskrift: _______________________________
Ort och datum ___________________________________________
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