
  Tónskóli Mýrdalshrepps 

   Umsókn/ Application 

Syngjandi fjölskylda/ Singing 
family 

           skólaárið 2025-2026 

 

Nafn barns/Name of the baby  :____________________________________ 

Nafn foreldra ( mamma/ pabbi ) / Parents names :_______________ 

Aldur barns í mánuðum/ Age of a child in months: 

• 5 – 24 mánaða/ 5 – 24 months __________________________ 

• 2 – 4 ára / 2 – 4 y.o.  __________________________________ 

• 4 – 6 ára / 4 – 6 y.o.  __________________________________ 

Kemur systkini barnsins með? Will be siblings of a child joing the music 
classes?   ___________ 

Fjöldi systkina sem gætu komið með ? How many siblings will be joining 
the music class ?___________ 

Kennitala nemenda/ Student´s kennitala: ________________________ 

Sími/Phone:________________Tölvupóstur/ E-mail:_______________ 

Nafn og kennitala greiðanda/ Name and national identification number of 
the payer:  

_______________________________________________________ 

Dagsetning/ Date_________________________________________ 

Undirskrift/ Signature ____________________________________ 


