TYBAKKEN BARNEHAGE

KONTAKTSKJEMA

Barnets navn:______________________________________  Født________________

Mors navn:_______________________________________________________________

Tlf. hjem:________________________________  Mob:__________________________

E-post adresse: __________________________________________________________

Arbeidsplass/Studiested:_________________________________________________ 
Arbeidsplass/Studiested tlf.: _____________________________________________
Fars navn:________________________________________________________________

Tlf. hjem:________________________________  Mob:___________________________

E-post adresse: ___________________________________________________________

Arbeidsplass/Studiested:_________________________________________________
Arbeidsplass/Studiested tlf.: _____________________________________________

Andre vi kan kontakte hvis vi ikke får kontakt med foreldre: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
