
 

  Grennaskolan Riksinternat 
Borgmästargården, Box 95, SE-563 22  Gränna, Sweden. Tel +46 (0)390-561 50, fax +46 (0)390-561 51. 

E-mail  info@grennaskolan.se.  Internet  www.grennaskolan.se.   
   

 

Application
 
 
 
� Language course in Swedish 
� Language course in English  
� Confirmation course 
 
Identification � boy � girl 
Surname, Christian name Date of birth/Civic registration number 

 

Address City, post code 

 

Country Citizenship 

 

Date and place of christening (obligatory for confirmation course) 

 

Mother’s name 

 

Occupation Citizenship 

 

Address Phone number (incl area code) 

 

Fther’s name 

 

Occupation Citizensthip 

Address Phone number (incl area code) 

 

Address during the summer vacation Phone number (incl area code) 

 

Contact person in Sweden 

 

Full address Phone number (incl area code) 

 

Last academic years I went to 
Name of school City Grade 

 

Knowledge of Swedish 

� Swedish as native language     
� Other native language, understands, speaks and writes Swedish 
� Other native language, understandsa and speaks Swedish  FOTO 
� Other native language, limited knowledge of Swedish 
� Other information/wishes 

Other information 

� is allergic � has asthma � has epilepsy � other information of importance ………………………………………… 
� is able to swim � is allowed to participate in paintball, gocart or similar activity   

 
Place and date 

 

 
..................................................................... …………………………………………………………………. 
Applicant’s signature    Parent’s signataure 
 
An application fee of SEK 400 is to be paid to Grennaskolan. The amount will be deducted from the invoice. Bank giro 
account 633-5699. Payment from abroad may be effected to the school IBAN account No SE2180000815051148950809 with 
Swedbank, SE-10534 Stockholm, SWIFT address SWEDSESS. 
 
080201 


