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Avsluta modersmålsundervisning 
Grundskoleförvaltningen

Engelska

Ending native language classes 
Please send or hand in the application to your child’s school.

Name of the child Personal identity number

Street address (child’s registered address)

Postal code City

School Class

Name of the guardian / trustee Personal identity number Phone

Email address

Name of the guardian Personal identity number Phone

Email address

Native language your child studies:

Requesting to end classes  

  As soon as possible

  At the end of the school term

Why do you request to end native language classes? (Answering is optional)

You as a guardian/trustee will receive a confirmation from the school that the native language classes have 
ended. Your child is expected to participate in their native language classes until then.

Signature of guardian / trustee 
Date (yyyy-mm-dd) Signature

Date (yyyy-mm-dd) Signature

R
A9

60
2 

G
öt

eb
or

gs
 S

ta
d 

G
ru

nd
sk

ol
ef

ör
va

ltn
in

ge
n 

23
06

08
-0

01
-6

09
 E

N
G

EL
SK

A


	Barnets namn: 
	Personnummer barn: 
	Gatuadress (barnets folkbokföringsadress): 
	Postnummer: 
	Postort: 
	Skola: 
	Klass: 
	Namn vårdnadshavare / God man: 
	Personnummer vårdnadshavare 1: 
	Telefon 1: 
	E-postadress 1: 
	Namn på vårdnadshavare: 
	Personnummer vårdnadshavare 2: 
	Telefon 2: 
	E-postadress 2: 
	Ange språk (varietet): 
	Ja 2: Off
	Nej 2: Off
	Varför önskar ni avsluta modersmålsundervisning?: 
	Datum (åååå-mm-dd) 1: 
	Datum (åååå-mm-dd) 2: 


