Application preschool/after-school recreation centre/school, child/pupil without full Swedish civic registration number. March 2017. Rev. 06/04/22

APPLICATION FOR ADMISSION

N(_)RRTA[_] E Place in a preschool, primary/grammar school, after-school
KOMMUN recreation centre or upper secondary school for child/pupil without

a full Swedish civic registration number

This form is to be submitted to the coordinator for new arrivals at the Children and Educational
Programmes Office or the administrator of the preschool/school

[ Preschool class/primary/grammar SChool .............ccccveeeeeienennas [ After-school recreation centre: .............cccceevevvennane.

O Upper secondary school / Language introduction: ....................

Date for desired start:.........cccoeeeeeeennnnn.

Information about the child/pupil

First name Family name Date of birth: YYYYMMDD
Address Postal code and city Country of citizenship
Date of arrival in Sweden First language LMA number/file number Gender
OcirlOdBoy
Municipality of destination
Norrtalje municipality J Yes [ No If other municipality, please specify MUniCIPality: ...........cocvviiiiiiieieie et
First name, parent/appointed guardian (1) | Family name Swedish personal ID Gender

number: YYMMDD-XXXX
O Female O Male

Address

Postal code and city

E-mail

Daytime telephone

First name, parent/appointed guardian (2) | Family name

Swedish personal ID number: | Gender
YYMMDD-XXXX
O Female O Male

Address

Postal code and city

E-mail

Daytime telephone

Social worker; name, telephone and e-mail address

Consent to share medical records with school nurse
OYes CONo
Health assessment (location): Health assessment (date): On what grounds is the child/pupil staying here
in Sweden:
To be filled in by the headmaster in Norrtalje Municipality
Date of change Grade Class After-school recreation Preschool Department

centre as of

Date and signature

Signature of responsible adult

Date, signature and name clarification of parent/appointed guardian (1)

Date, signature and name clarification of parent/appointed guardian (2)

Processing of personal data according to the EU General Data Protection Regulation (GDPR). The personal data you provide and the personal data provided by the Population Register//
Authority are processed for the administration of the case. If you want to know what data is registered about you, you must submit a signed request to the Barn-och
utbildningskontoret/Children and Educational Programmes Office for access to the registered information._If you would like to request correction of incorrect or misleading information in the
registered personal data, please contact the Barn-och utbildningskontoret/Children and Educational Programmes Office, 0176-710 00.

Postal address Street address E-mail address: Telephone Website:
Barn-och utbildningskontoret Estunavéagen 14 utbildningnyanlanda@norrtalje.se; 0176-710 00 norrtalje.se

Children and Educational Programmes Office
Box 803, 761 28 Norrtélje



mailto:utbildningnyanlanda@norrtalje.se
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