
 
  

 
    

  

  

  

 
 

 

 
 

   

 

 
 

 

  
    

 

 
 

 

 

 
 

 

 

 
  

 
 

 
       

     
              

 

 

     

    

 

  

     

 
 

    

   

 
   

 
 

 Kouvolan kaupunki 
Early childhood and basic education

PRESCHOOL APPLICATION 

Official will fill this in 
Vastaanottajan nimi 

Ilmoittautumisen jättämispäivä 

Preferred 
preschool 

Preferred preschool first wish Preferred preschool second wish 

Preschool time Start date of preschool 

Part-day care 
for 
a preschooler • if applying the child for early childhood education, fill out different application

• if you need transportation for your preschooler, fill out transportation benefit application.

The child's 
information 

First name and last name of the child Social security number

Address, zip code and city 

First language 

finnish other, which 
Language used at home 

Religion of the child 
Evangelical Lutheran orthodox non-denominational other, which 

Information of 
guardian or 
other adult 
living with child 

The first and last name of the guardian or other adult 
check if 
guardian 

Social security number 

Phone number

The first and last name of the guardian or other adult 
check if 
guardian 

Social security number 

Phone number

Name of possible 
non-resident 
parent 

Name possible-non resident parent
check if guardian 

Consent of 
electrical 
information 

I have checked that the email is correct.I give permission to send information of decisions 
electronically. Fill in your email here: 
I do not give permission to send information of decisions electronically.

The child´s 
previous place 
of care

The child´s previous place of care, name  __________________________________________________ 

The child moves to pre-school from home.

The child´s 
health and 
special needs 

Information on child's conditions or special needs, medication, allergies etc. 

Other notions 

Signature Place, date, guardian´s signature and clarification of signature 

More information: 
Heads of a daycare center, school principals 
Client manager
The service coordinators
11.4.2025 
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