
KLAGOMÅL

Jag är missnöjd med

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

_________________________________________________________

Jag föreslår att

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

_______________________________________________________

Datum:…………………………

Namn:……………………………………………………….. Klass:………………….

Vårdnadshavare:…………………………………………… Telefon:………………

Mottaget av:…………………………………………………. Datum:……………….


