
 

   INSKRIVNING MIKAELISKOLANS FRITIDSHEM 

Fåfängans väg                Box 515                       Tel: 0155-268415 (08.00-12.00)    org.nr: 819001-0572 
611 69  Nyköping            611 10  Nyköping         Fax: 0155-218479                         www.mikaeliskolan.se 

 
Barnets  namn :___________________________________________________________ 
 

Personnr:____________________________________            Klass: _______________ 
 

Adress:__________________________________________________________________ 
 

            __________________________________________________________________ 
 

Bostadstelefon:___________________________________________________________ 
 
 
Vårdnadshavare 1:__________________________________    
 
Personnr:________________________    
 

Arbetsgivare / skola: ______________________________________________________ 
 

Tel arbete / skola:________________________   Mobiltel:_______________________ 
 
E-mailadress:_______________________________________ 
 
 
Vårdnadshavare 2:___________________________________    
 
Personnr:________________________ 
 

Arbetsgivare / skola: ______________________________________________________ 
 

Tel arbete / skola:________________________   Mobiltel:_______________________ 
 
E-mailadress:________________________________________ 
 
 
 
 
 
Önskar plats fr.o.m.: _____________________Snitt timmar/vecka_________________ 
 
 
 
____________________________               ___________________________________ 
Ort, datum          Vårdnadshavarens underskrift 
 
____________________________               ____________________________________ 
Ort, datum          Vårdnadshavarens underskrift 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 


