
 
 

  

Karlshamns kommun | Rådhuset, 374 81 Karlshamn | 0454-810 00 | info@karlshamn.se | karlshamn.se 

 
APPLICATION FOR SCHOOL AND PRESCHOOL PLACEMENTS IN KARLSHAMN 
MUNICIPALITY EU TEMPORARY PROTECTION DIRECTIVE 
 
Information about the child/student  

First name: 

 
Surname: Personal ID number: (YYMMDD-XXXX) 

 

Required if the last four digits of the personal ID 
number are missing: 
          Girl                      Boy 

Case number (Dossiernummer): 

  
Address in Sweden: (street, postcode, area) 

 
Nationality and country of birth: 

 
Date of arrival in Sweden: (YYMMDD) Date of arrival in Karlshamn: (YYMMDD) 

Previous education: (country and city) Native language: (for more than one native 
language list in rank order) 

Schooling language if not native language: 

 
Previous school and academic year: 

 
  

 
 

Desired placement for preschool/school: 

 
Desired placement start date:  

 
Grounds for preschool placement (e.g. work) 

 
Is placement required at an after-school centre? 

 
 
Siblings: 

Name:  

 
Personal ID number 

Name: 

 
Personal ID number 

Name: 

 
Personal ID number 

 
Contact information 

         Guardian               Specially appointed custodian             Foster home             Legal representative 
First name: 

 
Surname: Personal ID number: (YYMMDD-XXXX) 

 

Address: (street, postcode, area) 

 
Phone number:  

 
Employer: 

 
Email address: 
 

         Guardian               Specially appointed custodian             Foster home             Legal representative 
First name: 

 
Surname: Personal ID number: (YYMMDD-XXXX) 

 

Address: (street, postcode, area) 

 
Phone number:  

 
Employer: 

 
Email address: 
 

 
DECLARATION AND SIGNATURE 

Date: 

 
Signature: 
 

Printed name: 
 

Date: 

 
Signature: 
 

Printed name: 
 

Processing of personal data under the General Data Protection Regulation 
The Board of Education is the data controller. Personal data you provide is processed to handle your case. The legal basis for data processing is to act in an official capacity or perform a task in the 
public interest. You have the right to request information on data stored about you, request the rectification/transfer/restriction/erasure of your data or raise an objection. Read more about how the 
municipality processes personal data at  https://www.karlshamn.se/kommun-och-politik/kommunfakta/personuppgifter-gdpr/ 

 
Please send your application to: Karlshamns kommun, Utbildningsförvaltningen, 374 81 Karlshamn, Sweden 

 
Application applies to: 

Nursery 
Primary school 
Secondary school 
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