                                           Ansökan om plats vid Kräklingbo Förskola AB


Barnetsnamn:________________________________________________________________

Barnets personnummer:________________________________________________________

Vårdnadshavare 1

Namn:______________________________________________________________________

Personnummer:______________________________________________________________

Adresss:_____________________________________________________________________

Mobilnummer:__________________________arbete:_______________________________

Mail:_______________________________________________________________________

Vårdnadshavare 2

Namn:______________________________________________________________________

Personnummer:______________________________________________________________

Adresss:_____________________________________________________________________

Mobilnummer:__________________________arbete:_______________________________

Mail:_______________________________________________________________________


Plats önskas från datum:_______________

Övriga upplysningar, eller önskemål:______________________________________________

___________________________________________________________________________

__________________________________________________________________________________________


Datum:_________________________Underskrift__________________________________________

Skickas till:
Kräklingbo Förskola AB
Kräklingbo Prästgården 237
623 70 Katthammarsvik
