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Notice of withdrawal from PAL
Meddelande om uppsagning av PAL plats

We wish to withdraw our child/children from PAL and are aware that one month
notice is required.

Harmed sager vi upp vart/vara barns PAL plats. Vi ar medvetna om att vi har en
manads uppsagningstid.

Name of child/children Personal identity number | Name of PAL group Last day
Namn pa barnet/barnen Personnummer Namn pa PAL-gruppen Sista dagen
Signature of parent Date

Foraldrasignatur Datum

Signature of parent Date

Foéraldrasignatur Datum

The form should be submitted to Jessika Lagerlof, pal.applications@staff.isgr.se Blanketten
[dmnas till Jessika Lagerlof, pal.applications@staff.isgr.se




