
 

Lyceiparkens skola 

ANSÖKAN TILL R-KLASSEN 

Elevens namn:___________________________________________________________ 

Nuvarande klass:_________________________________________________________ 

Föräldrar/vårdnadshavare:__________________________________________________ 

_______________________________________________________________________ 

Motivering till ansökan (berätta med några meningar om varför ni anhåller om en plats i R-

klassen):_________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Övrigt att beakta (saker som har inverkat på de svaga skolresultaten eller på skolgången 

som helhet):______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
Returnera ansökan till pernilla.granlund@edu.porvoo.fi senast tisdagen den 30 april 2024. 

 

 

Datum:_____________   _________________________ 

    Vårdnadshavarens underteckning 

 

 

_______________________  __________________________ 

Elevens underteckning   Vårdnadshavarens underteckning 

mailto:pernilla.granlund@edu.porvoo.fi

