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PÅMELDING TIL SMIL-GRUPPE

Barnets navn:
________________________________________________________ 

Mobilnummer:

_________________________   Fødselsdato: ___________________

Barnets bosted:
________________________________________________________

Mors navn:

________________________________________________________
Mors adresse: 
________________________________________________________
Mobil: 


________________________________________________________

Epost:


________________________________________________________

Fars navn:

________________________________________________________

Fars adresse:

________________________________________________________
Mobil: 


________________________________________________________
Epost:


________________________________________________________

Andre foresatte:
________________________________________________________

Opplysninger gruppelederne bør vite om (for eksempel allergier):

__________________________________________________________________________
Dersom familien har kontakt med hjelpeinstanser, hvilke?

__________________________________________________________________________
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Dette skjemaet er en del av "Verktøykasse for LMS-tilbud, SMIL", utviklet ved NK LMS
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