2023-08-04

Selection of school
Please send completed and signed application to: Kunskapsférvaltningen, 371 83 Karlskrona

GR/AGR

All information must be completed in order for the application to be processed, except if

confidentiality marking is present.

State the date of school placement needed

Privacy/confidentiality marked student

|:|Yes |:| No

Gender

[ ] Female [ ]Male

First name Surname

Personal ID Number, date of birth

Street address

Zip code and postal address

Specify current school enrollment (if none, leave blank)

Municipality of residence

Mother tongue

Mother tongue classes desired (please apply via link below)

D Yes (Mother tongue classes application) D No

All legal guardian/s

Legal guardian’s first name

Legal guardian’s first name

Legal guardian’s surname

Legal guardian’s surname

Legal guardian’s personal identification number, date of birth

Legal guardian’s personal identification number, date of birth

Legal guardian’s email address

Legal guardian’s email address

Legal guardian’s phone number

Legal guardian’s phone number

Legal guardian’s street address (if different than the child’s)

Legal guardian’s street address (if different than the child’s)

Legal guardian’s zip code and postal address

Legal guardian’s zip code and postal address

Choice of school

Students to International School of Karlskrona will be placed in grade levels based on year of birth, grade level is not elective.

First choice of school

From, academic year/semester/date Grade

Second choice of school

From, academic year/semester/date Grade

|:|Yes |:| No

Documented need for before and after school care (“fritids”). Please apply separately via link Application form fritids

Signatures

Date and place

Date and place

Legal guardian’s signature

Legal guardian’s signature

Information about Karlskrona municipality’s processing of personal data: www.karlskrona.se/personuppgifter.

Kunskapsforvaltningen 1(1)

Postadress
371 83 Karlskrona

Bestksadress Telefon E-post
Ostra Kbpmansgatan 1A 0455 30 30 00 kunskapsforvaltningen@karlskrona.se


https://service.karlskrona.se/EServices/Common/FieldPage.aspx?eServiceName=MODER&PageId=InfoPage
https://www.karlskrona.se/globalassets/skola-och-forskola/blanketter/ansokan-om-plats-i-forskola-och-fritidshem-engelska.pdf
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