
 

 CITY OF HELSINKI 
Education Division 
Early childhood education and pre-primary 
education 
 
OBJECTION ABOUT THE OPERATIONS OF 
EARLY EDUCATION 

 
  Where and when received  

(filled in by the official) 
 

Case number 
(filled in by the official) 

  ________________________ ________________________ 
 

Child’s last name and first names Early childhood education unit 

Name of the guardian 

Address of the guardian Postal code and city/town 

Phone numbers Email address 

Matters or events that are objected to 

Proposed measures, if any 

Place and date Guardian’s signature (electronically delivered: type the name) 
 
Return the form to: 
City of Helsinki Register Office 
Education Division 
P.O. Box 10, 00099 City of Helsinki 
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