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CITY OF HELSINKI APPLICATION FOR PRE-SCHOOL EDUCATION
SOCIAL SERVICES DEPARTMENT
EDUCATION DEPARTMENT

Dear applicant MAKE THE FORM EMPTY

Please, give the application to the manager of a day care centre or school that receives pre-school applications. At
the same time you can get information about pre-school education and the pre-school units and discuss questions
concerning your application.

You will find further information about pre-school and an electronic application form on the Social Services
Department’s web pages: www.hel2.fi/sosv/lomakkeet/english/

1. Child, family name and first names First name normally used Personal number

Home address Postal code and post office

Home phone The child’s best language Other, what
D Finnish D Swedish

2_. Perso_ns Name of mother or supporter Name of father or supporter

living with

the child

Contact information during day time Contact information during day time

3. Pre-school units you primarily and secondary apply for. Motivate your wish (continuity of daycare, special reasons, communications).

1.

4. The child’s health (allergies, medication etc.)

5. The child’s need of special support. A statement of a specialist in the field or other expert D enclosed D delivered later
Medical aids, medication etc. to be taken into consideration

6. The child’s day care
The child is in day care and will need day care in addition to the pre-school education.
The child is not in day care and we will apply for day care with a separate application.

The child does not need day care in addition to the pre-school education.

7. 1 hereby affirm that the informatin given is correct.
Date Signature and clarification of name of parent or other supporter

To be filled in by the municipal authority

Date of receiving the application Name and unit of the person who has received the application

Cost centre number Name of the pre-school education unit

Dates when the pre-school starts and ends Education language

I:' 1 Finnish I:' 2 Swedish I:' 3 other

The information given will be registered into the Social Services Department’s client data system. The register
explanation can be seen at the client service offices and on Helsinki's web pages www.hel.fi/rekisteriseloste .
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