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Student kindergartens – Application for change og kindergarten
Deliver application to the leader in current kindergarten, which sends a copy to the leader in wanted kindergarten.
Customer number in SiB:________________

	Child`s name:  
	Date of birth:



	Address:
	Postcode/City: 




	Current kindergarten:  
	Begun in kindergarten: 



	Want to change to:

	From date:


Reason for application:

Date:_________________     Guardian`s signature:________________________________________

Date recived: __________
Leaders signature: _________________________________________

	For internal use in SiB:

Date sendt copy to the wanted kindergarten`s leader_________
Date listed in SiB Extens ___________ Flik,egendef,merknader: ØB-XXX  (Ønsket bhg`s kode)

Other:




