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Påmeldingsskjema - FRIST 31.5.2023
Påmeldingen sendes til kine.eikeland@kristiansand.kommune.no
	Navn: 
	_________________________________________________________

	Alder:
	_________________________________________________________

	Adresse:
	_________________________________________________________

	Kjønn: 
	Kvinne:                                     
	Mann:
	Annet: 

	
	

	Spesielle behov (feks tolk, piktogram, lese/skriveferdigheter annet):

	_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


	Allergier:
	_________________________________________________________

	
	

	Foretrukket tidspunkt: (sett så mange ønsker du vil - nr 1 - 2 der nr 1 er det du aller helst ønsker)

	Tirsdager:
	Kl 12-14 
	Kl 15-17 

	
	
	

	Annen informasjon/kontaktinformasjon: 

	_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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