foeforc) City of Savonlinna | Registration for basic education, grades 1-9

Savonlinna

You can use this form to register your child to basic education 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 registration Transfer registration to a new school
Pupil Pupil’s last name (family name) First name Date of birth: Day/Month/Year
Street address in Finland Postal code and city
Municipality of residence * Nationality | Native language
Guardian(s) Last name (family name) First name

Address (if different from the child’s)

E-mail Tel. home

Place of work or study Tel. to work

Guardian type (Mother/Father/Else, what)

Last name (family name) First name

Address (if different from the child’s)

E-mail Tel. home

Place of work or study Tel. to work

Guardian type (Mother/Father/Else, what)

Official custody Joint custody Only father has | Only mother has Else, what
custody custody
Religion Evangelical Lutheran Orthodox Ethical Else, what
education

More information | Child has a long-term medication

Child has a special diet

Child needs special support at school/in learning

Any additional |

information

Date of

submitting the | | PIacel |
application Day/Month/Year Guardian’s signature and name in block letters

I
N R

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



https://dvv.fi/en/municipality-of-residence
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