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ANMÄLAN FÖR BARNOMSORG
Barnets
namn:______________________________________personnr:__________________ 
Barnets
namn:______________________________________personnr:__________________
Barnets
namn:______________________________________personnr:__________________
Vårdnadshavare
Namn:________________________________________________________________

Vårdnadshavare
Namn:________________________________________________________________

Adress:_______________________________________________________________

Postnr:_______________________________________________________________

Ort:__________________________________________________________________

Telefon:______________________________________________________________

Telefon arbete:_________________________________________________________

Email:________________________________________________________________

Önskar plats fr o m:______________________________________________________

Ankom Kompassen:_________________________sign:_________________
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Personalkooperativ Förskola��Västervägen 6�432 92 Varberg


Tel: 0340 - 62 19 00


Fax: 0340 – 62 19 08
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