
 

Umsókn um dvöl í leikskóla Auðarskóla 
 

 

Barn__________________________________________________________________________  

Kennitala _____________________________________________________________________ 

Lögheimili __________________________________________________________________________ 

Sími _______________________________ 

Móðir__________________________________________ Kennitala ____________________________ 

Lögheimili_______________________________________ Netfang _____________________________ 

GSM sími ___________________ Heimasími ___________________ Vinnusími ___________________ 

Faðir___________________________________________ Kennitala ____________________________ 

Lögheimili_______________________________________ Netfang _____________________________ 

GSM sími ___________________ Heimasími ___________________ Vinnusími ___________________ 

 

Ósk um dvalartíma 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Sótt um upphaf vistunartíma frá og með ___________________________________________ 

 

Annað sem umsækjandi vill taka fram _____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Dagsetning _____________________ Undirskrift foreldris ____________________________________ 

Móttekið dags. __________________ Kvittun stjórnenda _____________________________________ 


