TAMPEREEN KAUPUNKI SCHOOL CHILDREN'S
Varhaiskasvatus ja esiopetus AFTERNOON ACTIVITIES

Asiakaspalvelu/maksut
PL 487
33101 Tampere
Grounds for exemption of payment
|:| As a support measure for child protection (a written statement attached to the application)
|:| On the basis of the child's special care programme (special care program as an attachment to the application)
Based on the income support/reception allowance calculation (attach the income support/reception

allowance calculation to the application)

|:| General housing allowance (decision attached)

Child Surname First names
Child"s personal identity code Place of activity and school
Address Postal code and town
Guardian Name of guardian Name of spouse or companionate partner
Personal identity code | Telephone Personal identity code Telephone
Email Email
Address Address
Other children Names and personal identification codes of children under 18 living at the same address
in the family

I am applying for an exemption of payment as of

Payment exemption can be granted at the earliest from the beginning of the
calendar month in which we have received the application.

Signature
| confirm that the information | have provided is correct.

Date Signature of guardian or companionate partner

4.6.2025
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