
  

  

   

 

1.  The child’s surname and first name(s) 
 
 

Personal identity code 
 
 
 
 

  The child’s surname and first name(s) Personal identity code 
 
 
 
 
 
 
 
 
 
 

  The child’s surname and first name(s) Personal identity code 
 

2. Home adress                                                  Postal code, city 3. Home phone 
 
 4. Guardian name 

 
5.  Guardian name 
 
 

Personal identity code 
 
 

Profession Personal identity code 
 
 

Profession 

Telephone Telephone 
 
 

Email address Email address 

Daily working time Daily working time 

Familys’s other children under 18 years: 
 

6.  The daycare wish: 

   Aro daycare                                                                               Open group daycare / child club 2-3 years 

   Filppula  daycare                                                                        Open group daycare / child club 4-5 years 

   Satureppu daycare 

   Nummijärvi group daycare   

   Pikku-Äijä  daycare   

   Kuusenkolo, Päntäne  group daycare   

   Niittyvilla, Hyyppä daycare 

   Family day care __________________________________ 
 

 

  Early childhood education service voucher. Name of early childhood education entrepreneur: 

7.  Beginning of the need: 
                                                                                    ______ / ______   20 ______ 

8. Need for service: 

   151 – 210 hours/month 

   131 – 150   hours/month 

   108 – 130   hours/month 

   86 – 107   hours/month 

   1 – 85   hours/month 

   weekday                     weekend     overnight daycare                                                         
The child’s daily care time, at:  ___________________________________________________________________ 
 

9. The child's health and development  (  Allergies, diets, special characteristics, etc.  ) 
 
 

10. More information: 
 
  

Is it possible to use the car for transportation:   Yes    No 
 

11. Income for payment 

    Income information attached        income information will be provided later.  

    We do not income information, we accept the highest payment. 
Income information must be submitted within one month of the start of treatment. The highest fee is charged if income information is 
not provided or is incomplete. 

I certify that the information is correct. 
Place and time                                         Signature 
 
 

EARLY EDUCATION APPLICATION 
Hakemus vastaan otettu:  /   20   

        
        

 
 

 



  

 

 

 
Treatment applications are returned to the early childhood education office 
 
The early childhood Education office  

Hallintoaukio 
PL 500 
61801 KAUHAJOKI 
 
e-mail: varhaiskasvatus@kauhajoki.fi 
 
 

 
For more information 
 

Daycare leader Iida Korpela 
tel. 040 173 8004 
- Pikku-Äijä daycare  
 
Daycare leader Heidi Viinikainen 
tel. 040 546 4446 
- Filppula daycare 
- Satureppu daycare  
- Family daycare 
- Kuusenkolo and Nummijärvi group daycare 
 
Daycare leader Tiina Lång 
tel. 040 637 2745 
- Aro daycare 
- Niittyvilla daycare 
 
Director of early childhood education Kirsi Koski-Säntti 
puh. 0400 683 307 
- Early childhood education service voucher 
 
 
e-post: firstname.last name@kauhajoki.fi 

 

Homepage: www.kauhajoki.fi/varhaiskasvatus 
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