
                         Från handen via hjärtat till huvudet  

ANSÖKAN TILL KALMAR WALDORFFÖRSKOLA

Amanda                                                         Ekan                               
Nybrovägen 30 Ståthållaregatan 50A
394 70 KALMAR                                            392 44 KALMAR   

Datum.........................................................

Barnets namn...............................................................................................................................................

Personnummer.....................................................   Hemtelefon..................................................................

Barnets folkbokföringsadress.......................................................................................................................

Postnr....................................Ort..................................................................................................................

Moderns adress............................................................................................................................................

Postnr..................................  Ort..................................................................................................................

Tel. arbete Mor...................................................... Mobil.............................................................................

E-Post adress...............................................................................................................................................

Moderns namnteckning.............................................................................................

Faderns adress............................................................................................................................................
om avikande från elevens

Postnr.....................................Ort.................................................................................................................

Tel. arbete Far.......................................................Mobil..............................................................................

E-post adress...............................................................................................................................................

Faderns namnteckning..............................................................................................

Antagnings datum......................................................................................................

Kalmar Waldorfskola
Ståthållaregatan 50 A, 392 44  KALMAR
Tel: 0480-47 96 50, Fax: 0480-47 96 81

e-post: info@kalmarwaldorfskola.se 
hemsida: www.kalmarwaldorfskola.se 

www.kalmarwaldorfgymnasium.org

mailto:info@kalmarwaldorfskola.se
http://www.kalmarwaldorfgymnasium.org/
http://www.kalmarwaldorfskola.se/

