
CITY OF HELSINKI 
Education Division 
Basic education 

COMPREHENSIVE SCHOOL ENROLMENT 

1. PUPIL
Surname First name(s) 

Social security number Nationality Social security number 

Home address Postal code and city 

Home municipality Municipality of residence 

2. GUARDIAN(S)
Name 

Home address Postal code and city 

Email Telephone 

Name 

Home address Postal code and city 

Email Telephone 

3. LOCAL SCHOOL OF THE PUPIL

Local school stated in the compulsory education note: ________________________________________________ 

Pupil applies to a school other than the local school. School’s name: _____________________________________ 
4. LANGUAGE-ENRICHED EDUCATION

 I enrol my child in language-enriched Finnish-English education, if it is available in the local school. 

5. A1 LANGUAGE
If my child’s first choice if A1 language will not be available in the local school, we will choose another A1 language 
that is available in the local school. 

A1 Language preferences 
Primary choice for A1 language: __________________________________________________ 

Secondary choice for A1 language: __________________________________________________ 
6. NEED FOR SPECIAL SUPPORT
Choose one of the following options 
 

 My child does not need special support  My child needs special support 

7. DATE AND SIGNATURE

Date Guardian’s signature Guardian’s signature 
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