
Social Insurance Institution card i.e.
KELA card can be referred to for help)

OPPILASILMOITUS
PUPIL REGISTRATION

Surname

          
Forenames (underline name normally used)

          
Sex

   girl            boy

Social security number

             -           
Place of birth

          
Official home municipality

          
Home address

          
Travelling to school arrangements

Home telephone:

          
Mobile phone:

          
Official guardian

    mother     father     other:

Name of the father

          
Work telephone

          
Name of the mother

          
Work telephone

          

Parent’s educational establishment and tel. (if applicable)

          
Other contact person

          

Pupil’s mother tongue

          
Nationality

          
Date of moving into Finland

          
Religion

  Evangelical Lutheran      Orthodox     Roman Catholic     Islam     Buddhist        other:          

  does not belong to a religious group

Will take part in Evangelical Lutheran religious teaching    yes      no
Names of siblings and their schools (if applicable)

          
          
          
          
Schooling background in native country (language of instruction, assessments, repeating class years, duration)

          

Schooling background in Finland (preparatory phase, assessments, repeating class years)

          

Particulars to be considered concerning health

          

Previous educational establishment

          
Teacher

          
Telephone

          

Particulars to be considered concerning school meals

          

Other things to be considered

          
          
I give permission to remedial instruction

   yes        no
Date

          
Signature of the guardian

Pupil will start schooling at                     school in the            grade on          .          20     .

Homeroom teacher:           
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