
    
Ivalo School Iltis (afternoon activity club) 

BASIC INFORMATION FORM 

The guiding principle of our work is educational partnership. To support its planning, parents are asked to fill in this 

form and return it on the preschool orientation day. The information is confidential. We will also copy this same form 

for the afternoon activities, if your child participates in them. 

PERSONAL AND CONTACT INFORMATION OF THE CHILD AND FAMILY 

Child’s name: ______________________________________ Date of birth: ____________________ 

Native language of the child: ____________________ Other languages spoken at home: ___________________ 

Home address of the child: ______________________________________________________________________ 

Guardians’ contact details: name, address, email address, and phone numbers (home and work): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

Other family members: _________________________________________________________________________ 

____________________________________________________________________________________________ 

AUTHORIZED PICK-UP PERSONS 

The following persons aged 18 or over are permitted to pick up the child from school. Please inform us in advance 

when an authorized person will be picking up the child.  

Name and phone number of the authorized person: __________________________________________________ 

____________________________________________________________________________________________ 

DESCRIPTION OF THE CHILD 

Briefly describe the child’s personality: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

How does your child respond to new situations and places? 

____________________________________________________________________________________________ 

How does your child relate to other children and adults? 

____________________________________________________________________________________________ 

What does your child enjoy? 

____________________________________________________________________________________________ 

 



    
 

What does your child not enjoy? 

______________________________________________________________________________________________  

How does your child express joy and a good mood? 

______________________________________________________________________________________________ 

How does your child express anger or negative feelings? 

______________________________________________________________________________________________  

The child needs support/guidance in the following areas: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Other things to note: the child’s allergies, illnesses, medications, assistive devices, etc. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Family customs and values (e.g. religion or culture) that you would like us to consider in the afternoon activities? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Is the child allowed to travel to and from preschool independently?  Yes__ No__ 

School assemblies and annual activities at the school sometimes include religious themes, such as Christmas, Easter, 

etc. Is the child allowed to participate in events that include religious elements? Yes__ No__ 

DAILY NEED FOR AFTERNOON ACTIVITIES 

Guardians have regular working/studying hours, or the need for afternoon activities has otherwise been agreed as 

regular. 

The child’s regular need for afternoon activities: 

Mon__________ Tue__________ Wed__________ Thu__________ Fri__________ 

OR: Guardians have irregular working and study hours; the schedule for afternoon activities must be submitted to the 

afternoon activities service no later than the previous Friday, either by email at iltapaivatoiminta@inari.fi or by text 

message to 0405762208. 

If any information changes, the guardians are responsible for providing updated information to the school and the 

afternoon activities service. 

Date: _____________________________ 

Guardians’ signatures and printed names: 

 

_________________________________________ ______________________________________________              


