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1 (1) 
Notification for leaving EYP or ASP 

Please send this document to ISLK, Linnégatan 2, 22460 Lund  

NOTE! One document per child/student.  

 

Child/student 

 
Guardians 

 
 

 
Signature 

Place and date 

      
Place and date 

      
Guardian’s signature 

      

Guardian’s signature 

      

 
 

Filled in by the school 

Received, date 

      
Name of the receiver  

      
Signature  

      

       
INSTRUCTIONS 
 
Notice period is two months from the date ISLK receives this document, or until the last day of 
participation if this fall later.  
When moving to another municipality, the fee will be charged as long as the right for the 
placement remains.  
The fee will be charged until the end of the notice period whether the right for the placement is  
used or not.  

 
Information on handling of personal data 
Your personal date will handled in accordance with municipality’s regulations on personal date. 
Read more here www.lund.se/gdpr. 

 
Responsible for personal data: International School of Lund, Education Board 

  

Child’s name Personal number 

      
Postal  address 

      
Tel. home 

      
Mobile number 

      
In case of moving house, new postal address 

      

Moving date 

      

Guardian’s name 

      
Personal number 

      
E-mail 

      
Tel. daytime 

      
Mobile number 

      
 Guardian’s name Personal number 

      
E-mail 

      
Tel. daytime 

      
Mobile number 

      
 

Last day of participation 

      

Placement EYP/ASP 

      
Reason for leaving 

      

http://lund.se/gdpr
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