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Meeqqerivimmiit orlovernissamut qinnuteqaat. Ansøgning om or-

lov på daginstitution. 
 

 

Ataatsigut atsiortunga matumuuna qinnuteqarpunga meeqqap: Undertegnede ansøger hermed 
at barn: 

Meeqqap atia/Navn:____________________________________________________________ 

  

Meeqqap cpr nr.:______________________________________________________________ 

  

Piffissami orlovernissaq / Orlovs periode:  

____________________________________________________________________________ 

 

Meeqqerivik / Daginstitution: ____________________________________________________ 

 

Peqqutigalugu / på grundlag af:___________________________________________________ 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

 
Atsiortoq / Underskrift:                                                                              Ulloq / Dato: 

 

_____________________________                            _____________ 

— 


