Skarðshlíðarskóli

Öryggisupplýsingar

Nafn nemanda:_______________________________________________
Heimilsfang:__________________________________________________
Kt:__________________________________________________________
Bekkur:______________________________________________________

Forráðamaður 1:_______________________________________________
Kt:__________________________________________________________
Heimilsfang:__________________________________________________
Netfang:_____________________________________________________
Sími:_________________________________________________________

Forráðamaður 2 :________________________________________________
Kt:____________________________________________________________
Heimilisfang:___________________________________________________
Netfang:_______________________________________________________
Sími:__________________________________________________________

Aðrir aðstandendur ef ekki næst í foreldra:

[bookmark: _GoBack]___________________________________________________________________________
