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Application for termination of 
placement in preschool, other 
educational activities and after school 
care (fritidshem) 

1(1) 

 
 
 

 
Name Child 1 Personal Identity number 

Department  

Name Child 2 Personal Identity number 

Department  

Name Child 3 Personal Identity number 

Department  

Name Child 4 Personal Identity number 

Department  

Placement needed from (date)  

 
 

Information 
When you want to end the placement, a two-month notice period applies. Remember to submit the 
application for termination to customer service no later than 2 months before the termination is to take 
effect. 

 
 
 

 
In the case of joint custody, both guardians must sign the notice of termination 

 

 
 

 

The form should be sent/ submitted to the municipality’s customer service 
 
 
 
 
 

 
Post address: Visiting address: Telephone (customer service): E-mail address 
Skellefteå Municipality 
Utbildning och arbetsmarknad 
931 85 Skellefteå 

Resp:BGKIERO, Date: 24/02/2021 

Stadshuset 
Trädgårdsgatan 6 
  

+46 (0)910-73 50 00 mailto:kundtjanst@skelleftea.se 
Internet: 
www.skelleftea.se 
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