VARMDO KOMMUN

APPLICATION TO COMPULSORY SCHOOL ORGANIZED
BY VARMDO MUNICIPALITY

The applying child's information

First name and surname:

Personal ID number:

Current address:

Dossier number:

Choice of school:

Desired starting date:

Language choice (from year 6):

Other native language than Swedish:

Upcoming address in Varmdoé municipality

Address and postcode:

Registration date:

Information guardian 1

First name and surname:

Personal ID number:

Address and postcode:

Home phone:

E-mail:

Mobile phone:

Information guardian 2

First name and surname:

Personal ID number:

Address and postcode:

Home phone:

E-mail:

Mobile phone:

Current school

Current school:

Phone number:

Address:

Current grade:

Date, signature guardian 1

In shared custody both guardians signatures are required.

Send your application to:

Date, signature guardian 2

Varmdé kommun, Utbildningskontoret, Avd Styrning och Kvalitet, 134 81 Gustavsberg

O It is hereby confirmed that the above student is received at the desired school.

Date

Signature principal

Personal data will be treated confidentially and according to data protection regulations. The committee of education in Varmdd municipality is responsible for
the personal data you submit here. You can read more about how your personal information is handled at varmdo.se/personuppgifter

Besoksadress: Skogsbovagen 9-11, 134 81 Gustavsberg * Postadress: Varmdo kommun, 134 81 Gustavsberg
Vaxel 08-570 470 00 « varmdo.kommun@varmdo.se ¢« www.varmdo.se ¢ Org.nr. 01-212000-0035
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