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City of Helsinki
Education Division

ENROLLMENT FOR PREPARATORY CLASSES FOR

BASIC EDUCATION

Confidential to the extent that contains information
referred to in section 24, subsections 25 and 32 of the

Act on the Openness of Government Activities

Student’s basic information

Student’s last name

and first names

Home address

Postal code and city

Gender Mother tongue

|:| Male D Female

Date of Arrival to Finland

|:| Done

Basic information of the guardian

Name of the guardian

Home address (if different from the student’s)

Phone number

E-mail address

Contact language

Name of the guardian

Home address (if different from the student’s)

Phone number

E-mail address

Contact language

If an interpreter is needed, the status of the student

D Refugee D Asylum

seeker reunification

D Arrived as a result of family

D Returnee from Russia with Finnish D Other immigrant

background

Student’s school history

Reading and writing skills In what
language?

I:l No I:l Yes I:l Yes

Knows the Latin alphabet

Name of the last school, city and

countr
y years?

[ no

Additional information about education (for example, name of the previous school, special needs related to education, primary education completed)

Notification of place in a preparatory class

Place in a preparatory class will be notified to

D The guardian

|:| A contact person

Contact person’s name

Phone number

E-mail address

Afternoon activities for 1st and 2nd graders

I:I I'm interested in possibility of afternoon activities for my child. The enrolment and application for afternoon activities needs to be filled in separately.

Guardian’s sighature

Personal identity code / date of birth

Health check on arrival to Finland

|:| Not done

D Need for an
interpreter

|:| Need for an
interpreter

For how many

Date Guardian's signature and clarification of the signature

To be filled out by the City of Helsinki Education Department

Suunnittelija / koulu vastaanottanut
iimoittautumisen, paivamaara

Annettu tiedoksi suunnittelijalle / koululle (koskee
ryhmamuotoista valmistavaa opetusta), paivamaara

limoitettu huoltajalle / yhteyshenkilélle,
paivamaara

I:l Otettu inklusiiviseen valmistavaan opetukseen

|:| Otettu ryhmé&muotoiseen valmistavaan opetukseen
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