EARLY CHILDHOOD EDUCATION APPLICATION
 
CHILD INFORMATION

 
	Last name


	First names:

	Personal identity number


	Municipality of residence

	Street address


	Postal code and city


	Mother tongue

	Home language

	Country of birth

	Date of moving to Finland

	phone number

	

	Special support needs or other details affecting the arrangement of early childhood education












	What would you like to share about your religion or culture?





BASIS FOR APPLICATION:
 ☐ Employment
 ☐ Studies
 ☐ Other reason
 
Please select your preferred early childhood education option:		
	Päiväkoti Peukaloinen

Rinnetie 12
	Sotkuman päiväkoti

Sotkumantie 6 B



Start date of early childhood education:
End date of early childhood education (if temporary):
 
 ☐ 0–80
 ☐ 81–110
 ☐ 111–150
 ☐ 151–
 
☐ Pre-primary education part-time care
 ☐ PO55
 ☐ PO100

GUARDIAN INFORMATION:
 ☐ Cohabiting / married
 ☐ Single guardian
 ☐ Joint custody
 
The person lives in the same household with another person:
 ☐ Married
 ☐ Cohabiting
 ☐ Does not live with
 
Last name (primary guardian, invoice recipient):
 First names:
 Personal identity number:
 Workplace or place of study:
 ☐ Guardian is an entrepreneur   ☐ Guardian is a student
 Phone number:
 Email address:
 
Another guardian/spouse/cohabiting partner living in the same address:
 Last name and first names:
 Personal identity number:
 Workplace or place of study:
 ☐ Entrepreneur   ☐ Student
 Phone number:
 Email address:
 
Guardian living at a different address (name, personal identity number, address, phone number and email address):
 
OTHER CHILDREN UNDER 18 LIVING IN THE SAME HOUSEHOLD:
 Last name and first names:
 Personal identity number:
 
INCOME DECLARATION:
 ☐ We agree to pay the highest customer fee until further notice. We will not submit income information.
 ☐ Income declaration is attached to the application.
 ☐ We will submit income information before the start of the care relationship.
 
SIGNATURE AND AGREEMENTS:
 ☐ We certify that the information provided is correct.
 ☐ We agree to electronic notification of care place and fee decisions.
 
Place and date:
 Guardian’s signature, place and date
______________________________________________
 Guardian’s signature, place and date
______________________________________________
 
ATTACHMENTS:
 ☐ Income declaration
 ☐ Attachments explaining the need for special support

