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Anmälningsblankett 

 

Skolans namn: ____________________________________________________________ 

Årskurs: _________ Antal elever: __________ 

Önskad vecka för uppsjungning: ____________ 

Nivå (ringa in rätt alternativ):   Brons    Silver    Guld   Diamant 

Psalmer som sjungs: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Psalmer som sjungs utantill: 

________________________________________________________________________ 

________________________________________________________________________ 

Ansvarig lärare: 

________________________________________________________________________ 

________________________________________________________________________ 

Kontaktuppgifter: 

________________________________________________________________________ 

________________________________________________________________________ 

 


