
Saapunut ____/____ 20____ 

ENROLMENT IN SUMMER CLUB FOR PUPILS AT GRADES 1. - 3. 

Child’s details 
Surname and forename Social security number 

Street address Home phone number 

Postcode and town 

Mother’s de-
tails 

Surname and forename Social security number

Street address Daytime phone number 

student  at home in employment ; workplace________________ working hours______________ 

Father’s details 
Surname and forename Social security number 

Street address Daytime phone number 

student  at home in employment ; workplace__________________ working hours____________ 

Child’s family 
situation 

The child is living with 

 both of his/her parents  either of his/her parents 

Parents have a joint custody 

 yes        no 

Preferred place 
of activity 

(see attach-
ment) 

The preferred place of activity and the need for activity _____/_____-_____/_____20__ 

 Salmelan iltapäiväkerho (Salmela afternoon activities), Salmelantie 2, 88600 Sotkamo 

Leivolan iltapäivätoiminnan tila (Leivola afternoon activities), Alkulantie 15, 88600 Sotkamo 

Need for sum-
mer club activi-
ties 

 max. 10 days/ month = part-time, 95 €     at __________________________     

 over 10 days/ month = full-time, 120 €      at __________________________     

fee exemption, justification _________________________________________________________________ 

Other addition-
al information 
to the tutors 
(need for shift 
care) 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Additional 
information 

Allergies       __________________________________________________________________________________ 

Medical conditions, medication _________________________________________________________________ 

Special questions, wishes ______________________________________________________________________ 

Guardian’s 
signature Sotkamo ________/_______ 20____ 

Signature 

_______________________________________________ 

Please return the form to the youth services office: Markkinatie 1, 88600 Sotkamo. 
Application processed ____/_____ 20__ 
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