
 

School enrollment 

 

Child’s first and last name 

Girl       Boy 

Personal identity number (yymmdd-xxxx) 

 

Municipality 

Emergency contact (someone we can call if you are unavailable), name and phone number 

 

Contact details for previous school 

Guardian first and last name 

 

Guardian first and last name 

Personal identity number 

 

Personal identity number 

Phone number 

 

Phone number 

E-mail 

 

E-mail 

 

Address 

 

Address 

Postal code and city  

 

Postal code and city  

We hereby accept the offered placement at 

Lingua Montessori Schools.  

City and date 

Signature  

 

Signature  

 

Please note that both guardians must sign the form, and if the child only has one 

guardian, attestation of this must be provided.   

 

Contact us if the child has siblings and you wish to apply for sibling priority. 
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Food Allergen Notice 

Please note that the form needs to be signed by both guardians and returned to the 

coordinator, even if the child has no food allergies.  

 

Name:______________________________________________________ 

 

Please check all allergies that apply: 

 

❏ Lacto 

❏ Milk protein 

❏ Shellfish 

❏ Fish 

❏ Egg 

❏ Chicken 

❏ Peanuts 

❏ Gluten 

❏ Soy protein 

❏ Peas 

❏ Nuts 

      Tomato 

❏ Raw 

❏ Cooked 

 

       Carrot 

❏ Raw 

❏ Cooked 

 

       Bell peppers 

❏ Raw 

❏ Cooked 

 

❏ Almond 

❏ Orange 

❏ Citrus fruits 

❏ Apple 

❏ Strawberry 

❏ Kiwi 

❏ Peach 

❏ Nectarine 

❏ Mushroom 

❏ Multi-allergy  

❏ Vegetarian 

❏ Pescetarian (eats 

fish) 

❏ Lacto-vegetarian  

❏ Vegan 

❏ No pork 

❏ No blood 

 

Medical information:  

 

 

 

 

 

I consent to this information being shared with the staff at Lingua 

Montessori:  

Signature and printed name:   

 

 

________________________  ________________________ 

 

 

________________________                       ________________________ 

Guardian                     Guardian   
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Enrollment in the after-school program (Fritids) 

  

Child’s first and last name 

  Girl      Boy 

Personal identification number 

 

Municipality 

Guardian first and last name 

 

Guardian first and last name 

We hereby agree that we wish to apply for 

a placement in the after-school program 

(fritids).  

Date and place 

Signature 

 

Signature 

 

 

Starting date: ____________________________________________ 
 

My child can go home alone                                                 YES / NO 

 

My child can be picked up by others than guardians      YES / NO 

If yes, note their names and phone numbers below: 

 

Name 

 

Phone number 

Name 

 

 

Phone number 

Name 

 

 

Phone number 

 

Kindly note that you must fill out your child’s attendance schedule on 

Schoolsoft. (Hämtning/lämning>Mina tider) 
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Income form 

Child’s first and last name 

 

 

Personal identity number (yymmdd-xxxx) 

Guardian first and last name 

 

 

Guardian first and last name 

 

Monthly income (before taxes) 

 

 

Monthly income (before taxes) 

 

Billing address 

 

 

City and postal code 

Billing address email 

 

 

 

Billing address email (copy) 

 

 

 

Phone number 

 

 

Phone number 

 

 

Name of sibling and date of birth 

 

 

Name of sibling and date of birth 

 

 

Name of sibling and date of birth 

 

 

Name of sibling and date of birth 

Date and Place 

 

 

 

Signature 

 

 

Signature  

 

 

If your combined income exceeds  56.250 kr, the maximum fee has been reached. 

For more information on how to calculate your fee, contact Susanne Walldoff 

(susanne.walldoff@linguamontessori.se)or visit 

lund.se/forskola-och-skola/forskola/avgifter-forskola-och-fritidshem  
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General Data Protection Regulation (GDPR) 

According to the General Data Protection Regulation, it is mandatory to obtain 

consent before publishing any photos or other personal information on the internet, 

school website, or social media accounts. Our website provides information to 

parents, children, and other interested parties. 

 

Schoolsoft is our web-based information system. It is the primary mode of 

communication between guardians, students, and staff. Weekly updates are posted 

on the activities, often accompanied by pictures, shared only with guardians in their 

child's group. 

 

We sometimes use images in our printed material, such as advertisements. These 

pictures may display the interior of the school or students in action. 

 

Our school occasionally attracts media attention, and journalists may visit us to 

interview our management and staff. They may also take pictures and videos of the 

children to accompany their articles.  

 

We may also take photographs of our students to create a school yearbook, which 

their guardians can purchase. 

Consent 

I have received information regarding how the school/preschool handles data and 

consent to the following: 

 

Internal communication within the group on SchoolSoft                             YES NO  

Website or social media, without the face showing                                        YES NO  
Publishing in printed material                                                YES NO  
Journalists                                                    YES NO   

School yearbook                                                                     YES NO  

The consent is valid until further notice.  

 

Name of the child:_____________________________________________ 
  

Place and Date:______________________________________________ 

 

Signature and printed name: 

 

________________________  ________________________ 

 

________________________                        ________________________ 
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