[bookmark: _GoBack]Köanmälan till Montessoriförskolan Färgsolen

Barnets/ -ens namn och personnummer: ________________________________________
______________________________________________________________________

Gatuadress: _____________________________________________________________
_______________________________________________________________________
Postadress:  ______________________________________________________________
_______________________________________________________________________

Förälders namn: __________________________________________________________
_______________________________________________________________________
Telefon dagtid: ___________________________________________________________
Förälders namn: __________________________________________________________
______________________________________________________________________
Telefon dagtid:  ___________________________________________________________

Namn på ev. syskon i kö: ___________________________________________________
______________________________________________________________________
Önskar plats fr.o.m: _______________________________________________________
E-postadress: ____________________________________________________________

Skicka anmälan till: 

Montessoriförskolan Färgsolen,
Kaprifolievägen 1, 
227 38 Lund.


Kéanmlan til Montessoriforskolan Firgsolen
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