
AFTER-SCHOOL CARE (FRITIDS) WITHDRAWAL FORM
Please note that two months’ notice is required or two months’ fees in lieu of notice.

Child’s name: ____________________________________________________

Class: _________ Last day in After-School Care: _______________________

By signing below, I/we hereby confirm our child’s withdrawal from After-School
Care.

Guardian’s signature: ____________________________________________

Guardian’s signature: ____________________________________________

Place & Date: ___________________________________________________

Visiting address Post Address Phone
Stadiongatan 25 E Box 20093 Switchboard + 46 (0) 40 98 79 70 Org.nr 846001-0948
Malmö 200 74 Malmö Bg nr 260-8511

E-mail: bism@bladins.se Website: www.bladins.se

mailto:bism@bladins.se
http://www.bladins.se

