
THE AUTHORITY FILLS IN  

Municipality, name/stamp of receiver       Date of application   

 

DAY CARE APPLICATION 

□Day care in daycare centre □Family day care  □Pre school  □Other, specify 
 1 

Child´s 
personal data  

Family name and first names (underline given name) 

Personal identity code Domicile  

Street address, post code and city Phone number (home) 

Mother tongue  Home language 

□ Swedish □ Finnish  □ Sami  □ other, specify 

2 
Informatio
n about 
the family 

Name of mother (or common-law partner) Personal identity code Occupation or position  

Workplace or place of study, address and phone number 

Name of father (or common-law partner) Personal identity code Occupation or position  

Workplace/place of study, address and phone number  

3 
Reason for 
application 

Reason for day care application  

 

□   Work  □ Studies  □ Other reason, specify  

4 

Requested 
form of 
day care  

PRIMARY FORM OF DAY CARE  

□Day care centre 

□Family day care  

□Group family day care  

□Three-family day care  

□Other form of day care, specify 

ALTERNATIVE FORM OF DAY CARE  

□Day care centre  

□Family day care  

□Group family day care  

□Three-family day care  

□Other form of day care, specify 

Primary day care centre/district   
Secondary day care centre/district  

5 
Need for day 
care 

 
 
 
 

 

 

The child needs day care from, date|                        | Day care hours  
    

   □ Full-time care  □ Part-time care □ Pre-school  

                                     days per week 

□Number of day care days 

from – to   days per month  
 

 □Saturdays   

from – to          days per month 

□Evening care  

from – to    days per month  

□Sundays  

from     -to                    days per month  
 

□Overnight care  

Other information 

6 

Transport to 
day care 

Possibility to bring the child to day care with own car 

   □ Yes         □    No 

7 

Childs current 
day care form 

□
Municipal day care

   □ 
Private care   □ Day care at child´s home        □   A parent takes care of the child    □Full-time care     □Part-time  

                                                                                                                                                                                                                                   care 
          

Current day care continues until/date of expiry of parental allowance   

8 

Family 
members 
under 18 
years  
 

Name(s) and date(s) of birth Current day care places / application to 

 

 

Submit the application to only one care centre or to the social services centre. Required certificates must be presented upon request. An income report can be 
submitted on FK:s form nr 6-3549-s 
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9 
Information 
concerning 
day care  

The child´s long-term diseases and other factors concerning day care arrangements  

Matters concerning the child´s development and  What children´s health clinic have you last visited 
healht can be discussed with co-operating day   
care partners (eg. childrens health clinic).  
 

□
Yes          

□
 No 

1 0  

Other 

information  

E.g. child´s need of special care, remigration, religious conviction, other family members allergies which affect the decision of the child´s day care place 

Does the family have pets? 

 
□

No 
□

 Yes, what? 

11 
Signature  

I hereby confirm that the information given above is accurate and I give my consent to the verification of given information  

Place, time and date  
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