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LIHASTAUTIA SAIRASTAVIEN 8-12 -VUOTIAIDEN LASTEN KESÄLEIRI 

ti 6..- la 10.7.2010, Nuorisokeskus Marttinen,Virrat
	nimi:


	syntymäaika:

	lähiosoite:


	puhelin:

	postinumero:
	postitoimipaikka:

	diagnoosi:




Mitä apuvälineitä käytät ja miten tarvitset avustusta päivällä/yöllä?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Oletko aiemmin ollut Lihastautiliiton järjestämällä lasten leirillä?

en  FORMCHECKBOX 
 kyllä  FORMCHECKBOX 
 missä/milloin? _______________________________________

Mitä haluaisit tehdä leirillä? ________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Muuta huomioitavaa (esim. erityisruokavaliot, allergiat)? ______________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Huoltajan allekirjoitus ja puhelinnumero (jos eri kuin yllä) 


____________________________________________
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