APPILICATION

BEFORE-SCHOOL AND AFTER-SCHOOL
A EurajOKT

Before-school and after-school activities in basic education are guided leisure activities for pre-
school, 1st- and 2nd-graders and pupils requiring special-needs support. It is organised before
or after the school day at or near the school.

If the child is in the kindergarden and needs activities before or after the lessons, please contact
the pricipal of the kindergarten or childs teacher.

More information: Kirsi Kangas 044-312 4276 kirsi.kangas@eurajoki.fi
http://www.eurajoki.fi/kasvatus-opetus/koululaisten-aamu-ja-iltapaivatoiminta/

First name(s) of the child |

Surname | |  Social security number |

Home address | |

City | | Postal code |

NEED OF ACTIVITIES

Activities are available on Mondays - Fridays at 6.30 - 17.00

We are applying for before-school activities from (dd.mm.yyyy). The need for
activities starts in the mornings at (hh.mm)
We are applying for after-school activities from (dd.mm.yyyy). The need for
activities is till (hh.mm)

Place of activities (at schools)

Huhta Keskusta
Kuivalahti Linnamaa
Luvia Lapijoki
Rikantila (Lapijoki) Sydanmaa

The Child has special needs: 8 Yes
No

Are there any pets in the family? 8 Yes, what
No



More information, e.g. the possible need for special support, food restrictions, allergies, if the
need for activities is for e.g. only on certain days of the week.

A doctor's certificate or a similar report is required for a special diet.

This form will be delivered to the activity location.

GUARDIANS

Guardian 1 Social security number |

First name and surname|

Home address |

Phone |

email |

Guardian 2
uardian Social security number |

First name and surnamel

Home address |

Phone |

email |

Infomations are given by |

(First and surname)

Return this application, address:

Eurajoen kunta / ap/ip-toiminta
Keskustan koulu

Runkotie 3

27100 Eurajoki

or: kirsi.kangas@eurajoki.fi
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