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                 Praktikintyg
Elevens namn:_____________________________________________________________
Arbetsplats el Gymnasieprogram:_____________________________________________
Tidsperiod:________________________________________________________________
Närvaro (antal dagar):_______________________________________________________
Omdöme (ifylles efter praktikperiodens slut av handledare på arbetsplatsen):

OBS! Omdöme behövs ej göras vid besök på gymnasieprogram. 
__________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
​​​​​​​​​​​___________________________________________________________________________

___________________________________________________________________________
Praktikhandledares underskrift:_______________________________________________
Namnförtydligande: _________________________________________________________
Praktikhandledares telefonnr: ________________________________________________
Kontaktpersoner på skolan:
Anders Ringård anders@lustlara.se 070-944 46 01
Karin Wellander karin@lustlara.se 070-944 46 04
Sara Skarp sara.skarp@lustlara.se 070-669 62 89

Ann Davis Axelsson ann.davis.axelsson@lustlara.se 076-835 39 03
