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Application for preeschool and recreation centre

In order to process your errand we will handle your data according to the General Data Protection Regulation (GDPR). 
You will find more information on www.ale.se/pub. If you don't have access to a computor call us on 0303-70 30 00. 
Ale Municipality Education Board is Personal Data Controller in this errand. 
Questions? Contact us at kommun@ale.se or 0303-70 30 00.

If both parents live together, fill out one form, if not, fill out one each. Send 
the application to: Ale kommun, Utbildningsförvaltningen, 449 80 Alafors

Applicant
Childs name Personal identification number

Childs name Personal identification number

Childs name Personal identification number

Guardians name Personal identification number

E-post adress Telephone number work/school Mobile phone number

Guardians name Personal identification number

E-post adress Telephone number work/school Mobile phone number

Cohabitant (not guardian) Personal identification number

Adress Postcode Town/city

Employer: .................................................................................................................  ‪ Parental leave ‪ Looking for a job

‪ Married ‪ Domestic partnership ‪ Single

Preferred location
With this application you apply for a place troughout the whole Ale municipality.

State preference Preschool (1–5 år) Child minder 
 (familjedaghem)

Recreation center 
(1–6 years) School holidays

Primarily: ...............................................

Secondarily: ...........................................

Preparatory training for school preferred from date: ............................................... Hours per week: ....................................

Other information (for example new adress from date, need for special assistance and so on)

‪ Other first languange than swedish. Language: ....................................................................................................................
Use the other side of the paper if you need more room to write on

Signature
Place and date Signature Printed name

Place and date Signature Printed name
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