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FRITIDS REGISTRATION FORM

(O 011 [0 I N - 10 T TR Date of Birth.......covvvvvviiein e
(O o110 b3 N F- 11 [T Date of Birth....coovvvvv v

(O 011 [0 I N - 2 TR Date of Birth....ccvevei v

[ L L A\ Fo T LTS

R4 0 G =Y IR [ T

(1Y Lo) 1 g T=T g - U2 RO

WVOIPK TEE N e e e e e e e e e

Please tick which service you want.

Morning Fritids only (07.30-9.00) Afternoon Fritids only (14.30-17.30)

Morning and Afternoon Fritids

Date when you wish your child to begin Fritids ..........ccccooeiiiiiiiniicceece

I understand that once my child begins Fritids at The English School Gothenburg, | must give 2
months notice to withdraw him/her, and regardless of attendance, | am required to pay the fee for
these 2 months.

Parent’s Signature.........ooeveoevei i e e e Date.......oovviiiiiiii s
Stiftelsen The English School Gothenburg Innehar F-skattsedel
Redegatan 2 Tel: 031 712 7550 Org.nr 855 100-9148

426 77 Véstra Frolunda Fax: 031712 7551 Bankgiro 5282-9413

e-mail: admin@theenglishschool.se www.theenglishschool.se
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