Koulu 530 A 28.3.2018

CITY OF HELSINKI

l Helsinki Education Division

i SCHOOL TRANSPORT SUBSIDY APPLICATION, FORM A
HSL School child travel card

GUARDIAN FILLS OUT
A. Pupil’s details

1. Name of the school (and address if the school has several units)

What grade is the pupil in?

2. Name of the pupil

Social security number of the pupil

3. Home address

4.
I:l New application I:l Renewal application

B. Reasons for applying

5. The pupil is studying in

Weighted-curriculum subject

the assigned local school D a special D Swedish- D a weighted-curriculum class,
needs class language bilingual class, or in basic education in

immersion class English class

Which language?
D Pupil’s A1 language is not available in the local school | D French D Swedish

D German D Russian D B1 English

I:l The pupil is in preparatory education I:l The pupil is in supported learning in grades 7-9

D The pupil is in voluntary additional basic education /

flexible education (Jopo class or 10th grade)

Please clarify:
D The pupil has other learning
arrangements

6. Other reasons (expert opinion as an attachment required)
Please clarify:
D Health-related reasons

7. Additional information

C. Religious and ethics education and mother tongue instruction

8. The pupil participates religious and ethics education or mother tongue instruction at a school other than the local school

I:l Religious and ethics education

Religion and the name of the school that organises the instruction

I:l Mother tongue instruction

Mother tongue and the name of the school that organises the instruction

D. Guardian’s contact details and signature

9. Name of the guardian Telephone

Address and postal code

Email

Date Signature and name in block letters

SCHOOL FILLS OUT

10. The school will check that all of the information is correct and makes changes, if necessary.
The pupil’s information and details are correct, no changes.

I:l The following information needs to be clarified:

Attach a principal opinion if necessary.

Date Principal/Head of school signature

11. Number of attachments
I:l Expert opinions attached

APPLICATIONS WITH INCOMPLETE INFORMATION WILL NOT BE PROCESSED.

For additional information, please use the next page:



Additional information (optional):
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