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OMPLACERING  
 

 
 

Barnets namn:______________________________________________________________ 

 

Personnummer:_____________________________________________________________ 

 

Adress:*___________________________________________________________________ 
(*om du önskar omplacering p g a flyttning, ange ny adress) 

 

 

Nuvarande placering:________________________________________________________ 

 

Omplacering önskas till:______________________________________________________    

 

Ny plats önskas fr o m:_______________________________________________________ 

 

Omplacering önskas p g a:____________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

 

_______________________________ ______________________________ 
Datum Datum 

 

_______________________________ ______________________________ 
Underskrift vårdnadshavare 1           Underskrift vårdnadshavare 2* 

 

 

 

*Vid gemensam vårdnad bör ansökan vara undertecknad av båda vårdnadshavarna 

 

http://www.bromolla.se/

