
Blankett för anmälan och utredning av klagomål 
 
 
Vårdnadshavare::_____________________________Datum för klagomålet:_________________ 
 
 
Fylls i av vårdnadshavare: Klagomål, beskriv vad klagomålet gäller: 
__________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Förskolan: Kartläggning: 
__________________________________________________________________________ 
 __________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Förskolan: Analys: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Förslag till åtgärder: 
___________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Ansvarig___________________________________________________________________________ 
 
 
Datum för uppföljning: ________________________ 
 
Datum:__________________ 
 
Rektor: ________________________ 
 
_________________________           ___________________________ 
 Vårdnadshavare                                      Vårdnadshavare  
 


