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                   Kommunledningskontoret
	Personuppgifter för Krisplanen
                                 




[bookmark: _GoBack]Namn				________________________________________	Personnr ___________________
Förvaltning			__________________________________________________________________________
Adress				__________________________________________________________________________
Telefon				__________________________________________________________________________
Övrig info: allergi, sjukdom, medicin etc.	__________________________________________________________________________
Närmast anhörig			________________________________________	Telefon ___________________
Barn				________________________________________	Telefon ___________________
Barn				________________________________________	Telefon ___________________
Barn				________________________________________	Telefon ___________________


Dagis/fritids/skola	________________________________________	Telefon ___________________
Övrig info: allergi, sjukdom, medicin etc.	_________________________________________________________________________
Vem hämtar om jag inte kan	________________________________________	Telefon ___________________
Vem kan barnet/barnen gå till efter skolan	________________________________________	Telefon ___________________
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