
City of Helsinki 
Education Division 

Registration for pre-primary education if the family or 
child has a non-disclosure for personal safety 

Use this form to register your child for pre-primary education if you, your child or someone in your family has a non-
disclosure for personal safety. The home address you provide in this form will be used to assign a pre-primary 
education place for your child. The place will be assigned within the pre-primary education admission area in which 
the child's home address is located. The address is not stored in the customer information system, and the form will 
be destroyed once you have received the decision on your child’s pre-primary place. 

Send the completed form to Service guidance for early childhood education via Secure Mail via this link: 
https://securemail.hel.fi/?recipient=varepalveluohjaus%40hel.fi. For more information about pre-primary education and 
the important dates, go to our website at hel.fi/pre-primary-education. 

Child's information 
☐ a non-disclosure for personal safety

Surname First name 

Date of birth Personal identity code 

Street address Post code and city 

Language spoken at home 
☐ Finnish   ☐ Swedish   ☐ Other, please specify:

Child's early childhood education 
☐ The child is already in early childhood education and will need 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 ☐ 5h ☐ 5-7h ☐ 7-8h ☐ more than 8h a day.
☐ The child will be attending early childhood education, start date: _______________
☐ The child will not need early childhood education in addition to pre-primary education.
☐ The child will need round the-clock care.

Child’s language of pre-primary education 
Pre-primary education is provided in Finnish or Swedish. The aim is that child continues to school that provides 
instruction in the same language. I enrol the child to ☐ Finnish-language ☐ Swedish-language pre-primary
education. 

Guardians 
☐ a non-disclosure for personal safety

Surname First name 

Email 

Telephone 

Preferred language of communication 
☐ Finnish   ☐ Swedish   ☐ English   ☐ Other, please specify:



Guardians 
☐ a non-disclosure for personal safety

Surname First name 

Email 

Telephone 

Preferred language of communication 
☐ Finnish ☐ Swedish ☐ English ☐ Other, please specify:

The child's need for special support and medical treatment (e.g., allergies, medication) 
☐ The child has no need for special support
☐ The child has needs for special support
☐ The child has special medical needs
☐ The child has assistive devices or other matters that need to be considered.
Please specify:

☐ Specialist statements are enclosed/attached to this application form
☐ Specialist statements will be delivered later

I declare that the information is correct 

Date Guardian's signature and name in block letters 

Service guidance for early childhood education provides guidance on application matters via email 
varepalveluohjaus@hel.fi or by phone at 09 310 80488. 
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