
Till bildningsnämnden 

Anhållan om uppskov enligt lagen om grundläggande 
utbildning § 27 

Undertecknad anhåller om uppskov med fullgörande av läroplikten för barnet 

Personbeteckning: 

Motivering: 

 Kronoby,     /     202__       

Vårdnadshavarens namn Vårdnadshavarens namn 

Namnförtydligande 

Adress 

Namnförtydligande 

___________________________________ 

Adress 

____________________________________ 

Returneras till adressen: ida.kronholm@kronoby.fi

eller:

Kronoby kommun, bildningskansliet 
Säbråvägen 2, 68500 Kronoby  

___________________________________ ________________________________

______________________________________________________________

______________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__   __

_________________________________

_________________________________
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