
LULEÅ KOMMUN   
Barn- & utbildningsförvaltningen 

 
 

 

POSTADRESS BESÖKSADRESS TELEFON/ VÄXEL MOBILTELEFON  PLUSGIRO E-POSTADRESS 

Luleå kommun  0920-45 30 00       
Barn- & utbildningsförvaltningen      
………. områdeskontor   DIREKT TELEFAX BANKGIRO  
………. LULEÅ        

 

Överlämnande/mottagandedokument till År 7 
         

 
Datum: ____________    Plats för foto: 
 
Elevens namn: _______________________ 

  
Personnummer: ______________________ 

 
 
Elevens starka sidor: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Eleven behöver träna på: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Tidigare åtgärder (vad och vem har varit inblandad): 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
Hur fungerar eleven socialt med kompisar och med vuxna? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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LULEÅ KOMMUN      
Barn- & utbildningsförvaltningen    

 
    

 
 

 
 
 
Resultat på Nationella proven År 5 Kommentar 

 
Svenska: __________________ _____________________________________________ 

 
Engelska: _________________ _____________________________________________ 

 
Matematik: _______________  _____________________________________________ 

 
Övriga upplysningar: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 

 
 

Föräldrar: ____________________________ Elev: ______________________________

  
Överlämnande lärare: _________________ Skola: _____________________________ 

 
Mottagande lärare: ____________________ Skola: _____________________________ 


