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Check activity admittance criteria and return
instructions on the next page

Enrolment for Morning and Afternoon Ac
1st and 2nd grader, and student with specia

tivities
| needs

Receiving date Receiver/community

Child’s Surname First name Social security number
information
Address House number
Child’s family Child resides with Parents have shared custody
situation His/her own parents [ ]with one of the parents Yes [ |No
Those residing Mother Mother or guardian or father’'s marital spouse or live-in partner
with the child Surname First name
Social security number
l:l Employed - l:l Student I:lStay—at-home parent
Workplace Work telephone number Working hours
Email address Mobile telephone
Father Father or guardian or mother’s marital spouse or live-in partner
Surname First name
Social security number
Y l:l Employed |:|Student l:l Stay-at-home parent
Workplace Work telephone number Working hours
Email address Mobile telephone
Other children| Name and social security number
of the family
|:| I would like the decisions electronically, email address
Need for D Afternoon activity . 20 onwards l:l Morning activity . 20 , starting o'clock
aC“VIéy Need for afternoon activity
_(man athy up to 4 hrs / a day up to 4 hrs a day and 10 days per month
information) over 4 hrs / a day over 4 hrs a day and 10 days per month
A child Child’s preschool locality
of a school age
School where the child starts preschool
School attending| School where the child is currently enrolled
child
Child’s current grade
1st 2nd |:| another grade which
Additioanal For example, family situation, illnesses, allergies, dietary
information
Child need for
support
Wishes for Primary placement Activity organizer or district
alternative
activity Secondary placement Activity organizer or district
places
Guardian’s Place and date
signature
Signature Print name
Postal address Office address Telephone Email
PL 133 Pohjolankatu 13 08 61 551 kajaani@kajaani.fi

87101 Kajaani

87100 Kajaani



Kai in K ki Enrolment for morning and afternoon activities
M ajaanm aupunki 1st and 2nd grader, and student with special needs
-

Sivistystoimiala

Criteria for morning and afternoon activities for basic education

Morning and afternoon activities that are part of the basic education of the City of
Kajaani are meant for first and second graders and other grade pupils of basic
school who patrticipate in special needs education whose both parents are at
work or studying.

Activities are organized from Monday to Friday during the school’s working
days, except for training days of individual staff members during the school
year. Families will be informed of such days in advance.

A fixed monthly fee will be charged for the provided activities. The Local
Education and Culture Committee fixes the fees annually. Please refer to a
separate attachment on monthly fees.

A family can apply for a review of the fee

The following must be attached to the application:

- salary certificate

- student certificate

- certificates for other income; for example, supplementary income,
investment income, pension, rental income, daily allowance, child support
and maintenance payment

- entrepreneurs and practitioners will provide their income statement on a
separate form where you will find information on necessary attachments.

Fee will be determined by the income and number of the family members.
By family is meant shared household among married couples or couples
living in conditions similar to marriage and with shared underaged children
living in the same household. The fee will be reviewed from the beginning
of the next month after parents have provided income information.

Return the form to the following address: Varhaiskasvatus,
perusopetuksen aamu- ja iltapaivatoiminta Pohjolankatu 13, 87100
Kajaani (early childhood education, morning and afternoon activities
for basic education)

Postal address Office address Telephone Email
PL 133 Pohjolankatu 13 0861 kajaani@kajaani.fi
87101 Kajaani 87100 Kajaani 551
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