
Förlängning av boende på Vreta Utbildningscentrum

Elevens namn: _____________________________________

Personnummer:____________________________________

Adress:____________________________________________ Postadress: _____________________

Gymnasieinriktning:__________________________________________________________________

Mobilnummer: _______________________  Mejladress: ____________________________________

Vårdnadshavare  ___________________________________________________________________

Telefonnummer ____________________________Telefon arbete:___________________________

Mejladress:________________________________________________________________________

Betalningsansvarig:__________________________________________________________________

Övriga synpunkter/önskemål om boendet:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Boendeansökan skickas via: 
Mail: 
thomas.granath@regionostergotland.se 
 Post:
 Vreta utbildningscentrum 
”Förlängning boende” 
Järngården 3
585 76 Vreta Kloster


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


