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AVALDUS

Palun arvata minu laps Teie kooli / lasteaia õppurite nimekirja alates ................................. 

Lapse nimi  ..........................................................................................................................

Lapse isikukood ....................................................................................................................

Elukoharegistri järgne omavalitsus (sissekirjutus)...............................................................

Kodune aadress.....................................................................................................................

Lapsevanema nimi ja isikukood, kes deklareerib lapse koolituskulud.................................

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

Lapsevanema nimi, allkiri......................................................................................................

Kontaktid  /telefon, e-post/.....................................................................................................

Kase tee 2, Jämejala küla
     tel: +3724352553, faks:+3724352550
    Registrikood: 80217435

Viljandi vald 71024 Viljandimaa
     e-post: signe@jaagu.ee 

