Pl
P

Savonlinna City of Savonlinna | Application for early childhood and pre-primary education

&;}

You can use this form to apply for early childhood education and care (ECEC) if you or your family do not have

Finnish personal identity codes or online banking credentials, or you are unable to apply online for other reasons.

New application Transfer application to a new ECEC centre

Start date of need for ECEC: Day/Month/Year | |

Child | Child’s last name (family name) | First name Date of birth/personal ID code |
| Street address in Finland | :| Postal code and city |
| Municipality of residence * I Nationality I Native language |

Permanent place of residence in Finland Yes[ ] No/not yet[]
Guardian(S) | Last name (family name) “ First name I Date of birth |

Address (if different from the child’s)

E-mail Tel. home

Place of work or study in Finland | Tel. to work

Guardian type (Mother/Father/Else, what)

Last name (family name) First name Date of birth

Address (if different from the child’s)

E-mail Tel. home

Place of work or study in Finland Tel. to work

Guardian type (Mother/Father/Else, what

Official custody | Joint custody |:| Father has custody :l Mother has custody[ | | Else, what [ ]

ECEC centre you | Close to home |:| Other, which one [ | Family day care |:|
prefer | |
Need for ECEC | Less than 80 h / month H Between 6:00-17:30 '

80 to 140 h / month Between 5:00-21:30 (|

More than 141 h / month  [] During the weekends D

During the nights I:'

Need for pre- Pre-primary education only ]
primary school | Pre-primary education and day care less than 80 h/month
education Pre-primary education and day care 80 to 100 h/month a
(age 5-7) Pre-primary education and day care more than 101 h/month
Additional No car available Non-disclosure for personal safety reasons E
information

A medical or specialist’s statement is needed in case of:

Child has a long-term medication |:|

Child has a special diet ]

Child needs special care and support during ECEC [_]
Date of
submitting the || | |
application Day /Month /Year Guardian’s signature and name in block letters

*) See info: Municipality of residence | Digital and population data services agency (dvv.fi)
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