
 

 

 

Umsókn um niðurfellingu á fæðisgjaldi í Hrafnagilsskóla 

 

 

Ástæða umsóknar: _______________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Nafn barns:______________________________________________________________ 

 

Kennitala: _______________________________________________________________ 

 

Lögheimili: _______________________________________________________________ 

 

 

 

 

Dagsetning: ________________________ 

 

Undirskrift foreldris:______________________________________________________ 

 

 

Móttekið af: ____________________________________________________________                       

 


