
 

 

 

 

 
 
 

Till områdeschef/gymnasiechef i Mariestads kommun 
 
Förfrågan angående elev 

 

Elevens namn:  _____________________________________________________  

Personnummer:  ________________________  

Adress: ___________________________________________________________  

Telefonnummer:  _______________________  

Skola och klass:  ________________________  

 

Vi önskar att få följande information om ovanstående elev när det gäller skolsituationen:

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 

Anledningen är:  ____________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 

 

Datum:  ________________________  

 
 ___________________________________  

Underskrift 

 

Jag godkänner att min skola informerar ovanstående ang. min/mitt barns skolsituation 

 

JA  NEJ  
 

 _______________________________   ___________________________  
Elevens underskrift   vårdnadshavares underskrift (elev under 18 år) 

 

 

Handlingar skickas till:  ______________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  


