
CITY OF HELSINKI 
Education Division 
Early Childhood and Pre-primary Education 

PRE-PRIMARY EDUCATION, APPLICATION 

Your customer data will be recorded in the customer register of the City of Helsinki Education Division. The register description is available online (in Finnish): 
https://www.hel.fi/static/liitteet/kanslia/rekisteriselosteet/Kasko/Kasko-EU-Varhaiskasvatuksen-asiakasrekisteri.pdf  

Please send the completed form to Service guidance for early childhood education, PO Box 58300, 00099 City of Helsinki. When applying for 
pre-primary education at a private daycare centre, you should submit the application form to the desired private daycare centre. 

You can find more information about pre-primary education, as well as an electronic application form, on the website of the Education Division of 
the City of Helsinki.

THE CHILD’S INFORMATION 
Surname and first name(s) Preferred name Personal identity code 

Home address Postal code and city 

Home telephone The child’s mother tongue 
 Finnish    Swedish   Other, please specify

GUARDIANS’ INFORMATION
The guardian’s name Personal identity code 

Contact information during the day 

The guardian’s name Personal identity code 

Contact information during the day 

You should apply for a place in pre-primary education primarily in the pre-primary education admission area where the child is living. You can 
find the daycare centres offering pre-primary education in your area at servicemap.hel.fi. You can choose 1 or 2 desired locations. 
For private daycare centres, the pupil admission area is the whole of Helsinki. 

1. ________________________________________________________________________

2. ________________________________________________________________________

We have applied primarily for pre-primary education in private daycare centre.

 We wish to receive a place in pre-primary education from an area other than our local pre-primary education admission area. 

Name of the daycare centre:  
Need for pre-primary education, start date / early childhood education, start date:

The child’s health (such as any allergies or medications) 

The child’s need for special support. A medical specialist’s statement  is attached     will be delivered later 
Assistive devices, medications or other matters to be considered  

The child’s early childhood education (To be filled in only when applying for pre-primary education organized in the municipal kindergarten 
of the city of Helsinki) 

The child is already attending early childhood education and will also require early childhood education in addition to pre-primary education. 
 The child is not yet attending early childhood education, but we are applying for a place in early childhood education in addition to pre-primary 

education for a total of ☐ 5 hours ☐ 5-7 hours ☐ 7-8 hours ☐ more than 8 hours a day. 
 The child will not require early childhood education in addition to pre-primary education. 

I declare the information I have given to be correct 

Date Guardian’s signature and name in block letters 
TO BE FILLED IN BY THE AUTHORITY 
Application reception date Recipient and operative unit 

Number of cost unit Place of arranging pre-primary education 

Start and end dates of pre-primary education The group’s language of instruction 

 Finnish    Swedish   Other 

https://palvelukartta.hel.fi/en/
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