
Blankett för anmälan och utredning av klagomål  

Namn:_____________________________ Datum:_________________  
(frivilligt) 

Synpunkt/Klagomål 
(fylls i av vårdnadshavare) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Utredning 
(fylls i av förskolan) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Åtgärder 
(fylls i av förskolan) 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________  

Ansvarig_________________________________________________________________  

Uppföljning______________________________________________________________ 

Rektor ________________________________________Datum:____________________ 


