
Ansökan 
till Aspdammskolan/Skolgrunden 

Postadress:

Rektor:

E-post:
Tel:

Hammarby Fabriksväg 61 
120 30 Stockholm 
Yvonne Schultz-Eklund
www.aspdammskolan.se/www.skolgrunden.se  

skoladministratör Cathrine Leander, 
cathrine.leander@skolgrunden.se
073 522 74 24
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Avser läsår: Önskar börja årskurs: Dagens datum: 

Elevens namn: Personnummer: 

Adress: Hemkommun:

Tel hem: Vårdnadshavares namn och adress: 

Tel arb: 

Tel hem: Vårdnadshavares namn och adress: 

Tel arb: 

Skola: Stadsdel: Elevens nuvarande årskurs: 

Skolans kontaktperson: Befattning: Telefon:

Finns soc-kontakt? Kontaktperson: Telefon: 

Finns BUP-kontakt? Kontaktperson: Telefon: 

Motivering för ansökan/Beskrivning av elevens situation: 

............................................................................................................................................................  

............................................................................................................................................................  

............................................................................................................................................................  

............................................................................................................................................................ 

............................................................................................................................................................  

............................................................................................................................................................ 

............................................................................................................................................................  

............................................................................................................................................................ 

Fortsättning på nästa sida  

Vårdnadshavares e-post:

Vårdnadshavares e-post:

Bilagor som ska finnas med i ansökan: 
Medicinska utredningar.
Från nuvarande skola: betyg/omdömen, från-/närvaro, åtgärdsprogram, 
pedagogisk utredning/kartläggning

............................................................................................................................................................ 

............................................................................................................................................................ 

Postnummer och Ort:

Rektor:
Hemsida:

Vid frågor kontakta: 

Aspdammskolan & Skolgrunden • Skolor inom Aprendere skolor  
Hammarby Fabriksväg 61 • 120 30 Stockholm • Telefon: 08-400 289 24  

www.aspdammskolan.se • www.skolgrunden.se 
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Skicka er ansökan till: Aspdammskolan/Skolgrunden, Hammarby Fabriksväg 61, 120 30 Stockholm 

Fortsättning från föregående sida  

 (Beskrivning av elevens situation…) 

Titel bilaga:

Antal bilagor: 

...................................................................................................................... 

...................................................................................................................... 

...................................................................................................................... 

...................................................................................................................... 

...................................................................................................................... 

Datum: Underskrift av vårdnadshavare: 

Datum: Underskrift av vårdnadshavare: 

Ansökan 
till Aspdammskolan/Skolgrunden 

Diagnoser: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

Vi önskar inte stå kvar i skolans ansökningsregister påföljande läsår.

Aspdammskolan & Skolgrunden • Skolor inom Aprendere skolor  
Hammarby Fabriksväg 61 • 120 30 Stockholm • Telefon: 08-400 289 24  

www.aspdammskolan.se • www.skolgrunden.se 
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