
Epilepsiföreningen Norra Skåne  
En del av 

Svenska Epilepsiförbundet 

__________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

Epilepsiföreningen Norra Skåne Telefon: 070-748 95 66                     Swish: 123 664 26 15 

Kanslihusvägen 13A E-post: epilepsiforeningen.nsk@gmail.com                          Bankgiro: 856-8214 

281 35  HÄSSLEHOLM                                                     Orgnr: 837001-1580 

INTRESSEANMÄLAN TILL BARN & FAMILJELÄGER  I FURUBODA 

MEDFÖLJANDE VÅRDNADSHAVARE 
1.Namn________________________________________________personnr__________________ 

2.Namn________________________________________________personnr__________________ 

Adress__________________________________________________________________________ 

Postnr__________________Postadress________________________________________________ 

Telefon VH1____________________________Telefon VH2_______________________________ 

Mailadress VH1___________________________________________________________________ 

Mailadress VH2___________________________________________________________________ 

Ev allergier eller funktionsnedsättnignar_______________________________________________ 

________________________________________________________________________________ 

Hjälpbehov______________________________________________________________________

________________________________________________________________________________ 

BARN MED DIAGNOS 

Förnamn__________________Efternamn_____________________personnr__________________ 

Ev allergier eller tilläggsdiagnoser____________________________________________________ 

________________________________________________________________________________ 

Hjälpbehov______________________________________________________________________

________________________________________________________________________________ 

MEDFÖLJANDE SYSKON 

Namn______________________________________________personnr______________________ 

Ev allergier eller funktionsnedsättningar________________________________________________ 

________________________________________________________________________________ 

Hjälpbehov______________________________________________________________________

________________________________________________________________________________ 

Namn______________________________________________personnr______________________ 

Ev allergier eller funktionsnedsättningar _______________________________________________ 

________________________________________________________________________________ 

Hjälpbehov______________________________________________________________________

________________________________________________________________________________ 

Namn______________________________________________personnr______________________ 

Ev allergier eller funktionsnedsättningar _______________________________________________ 

________________________________________________________________________________ 

Hjälpbehov______________________________________________________________________

________________________________________________________________________________ 

ANDRA ANPASSNINGAR ___________________________________________________________ 

__________________________________________________________________________________ 

Anmälan ska vara oss tillhanda senast 28 februari 2024. Antalet platser är begränsat, vi 

prioriterar familjer som inte deltagit tidigare, men tar emot tidigare deltagare i mån av plats. 

mailto:epilepsiforeningen.nsk@gmail.com

