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Rudalid Montessoriförskola

Blankett för synpunkter och klagomål
Namn:  ………………………………………………………………………………………………………………
Mobilnr: …………………………………………………………………………………………………………….
E-mail: ……………………………………………………………………………………………………………….
Berörd person/avdelning:

……………………………………………………………………………………………………………………

Synpunkt/Klagomål:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

Förslag till förbättring:

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

Underskrift: ……………………………………………………………………………………………………….
Namnförtydligande: ………………………………………………………………………………………….
Datum: ………………………………………………..
_1356033499

