
   
 

 
TORSBERGSGYMNASIET 
                                                                        
 

Postadress Besöksadress Webb Telefon E-post 
821 33 Bollnäs Läroverksgatan 36 www.torsbergsgymnasiet.se 0278-250 00 (vxl) gy.kansli@bollnas.se 

 

 
PROTOKOLL FÖR KLASSRÅD (Skriv tydligt) 
 

Klass ____________ Datum ____________        Vecka _____________ 

Frånvarande 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Ärende             Beslut 

Val av               _________________________________________      ________________ 

Ordförande         _________________________________________      ________________ 

sekreterare samt ________________________________________       ________________ 

justerare.             ________________________________________       ________________ 

 

Hur är läget         ________________________________________      _________________ 

i klassen?           ________________________________________      _________________ 

                           ________________________________________      _________________ 

                           ________________________________________      _________________ 

Elevskydds-        ________________________________________      _________________ 

frågor.                 ________________________________________      _________________ 

                           ________________________________________      _________________ 

                           ________________________________________      _________________ 

 

Ärenden från       ________________________________________      _________________ 

Elevrådet.           ________________________________________      _________________ 

                           ________________________________________      _________________ 

                           ________________________________________      _________________ 

 

Övrigt                  ________________________________________      _________________ 

                           ________________________________________      _________________ 

                           ________________________________________      _________________ 

                           ________________________________________      _________________ 
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Postadress Besöksadress Webb Telefon E-post 
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Ärende             Beslut 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

__________       ________________________________________       ________________ 

 

Datum ……………………. 
 
 

………………………………………….  ………………………………………… 
Ordförande (namnförtydligande)  Sekreterare (namnförtydligande) 

 

…………………………………………. 
Justerare (namnförtydligande) 

 

Kopia till rektor 


