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Umsókn um skólavist
Nafn barns: ________________________________Kt.____________
Heimili:___________________________________Sími:__________
Nafn móður: _______________________________Kt:____________
Heimili: ___________________________________Sími:__________
Gsm: ____________________________Vinnusími:______________
Atvinna móður:_____________________Netfang: _______________
Nafn föður: _________________________________Kt:___________
Heimili: ___________________________________ Sími:_________
Gsm:______________________________Vinnusími:____________
Atvinna föður:_______________________Netfang: _____________

Framfærandi:________________________

Kemur hvaðan (skóli): ______________________________________

Aðrar upplýsingar:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________




 _____________________________
    Dags.




                        Undirskrift.






