
Uppgifter till skolan och förskolans “ katastrof pärm”

Elev / Barn:___________________________________________________________

Personnr:____________________________________________________________

Adress:______________________________________________________________

___________________________________________________________________

Hemtelefonnr:_________________________________________________________

Vårdnadshavare:________________________________________________________

___________________________________________________________________

Mamma:_____________________________________________________________

Adress (om annan än barnets):______________________________________________

___________________________________________________________________

Hemtelefon (om annan än barnets):__________________________________________

Arbetsplats:______________________________ Telnr arbete:___________________

Mobilnr:_____________________________________________________________

E-mail:______________________________________________________________

Pappa:_____________________________________________________________

Adress (om annan än barnets):______________________________________________

___________________________________________________________________

Hemtelefon (om annan än barnets):__________________________________________

Arbetsplats:______________________________ Telnr arbete:___________________

Mobilnr:_____________________________________________________________

E-mail:______________________________________________________________



Syskons Namn Födelseår Vistelse dagtid Telefon dagtid

___________________________________________________________________

_________________________________________________
_________________________________________________
_________________________________________________

Ev. annan person som kan kontaktas (ange relation t.ex. mormor/namn/nummer)

___________________________________________________________________

_________________________________________________
_________________________________________________

Allergier, specialkost eller användning av läkemedel.

___________________________________________________________________

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Får ditt barn åka med privat bil vid ut�ykter?

🔲 🔲
Ja Nej

Uppgifterna är lämnade av:

_____________________________________________________________________
Namn och datum


