
 

 

 
 

 

                        

                        
   

  

                                                                                               

Application/transfer 
Preschool/educational care/after-school care 

  Data: ____________  

                                          

  

      

   

      

 

      

 

      

  

      

  

      

  

      

                          

  

      

   

      

  

      

  

      

  

      

  

      

   

      

  

      

  

      

  

      

          

  

      

   

      

  

      

  

      

   

      

Sid 1 (3) 

. 

Do you have questions?  
Gävle kommun  
Utbildning Gävle  

Telefon: 026-17 80 00  

E-post: utbildning@gavle.se  

Send to:  
Gävle kommun  
Utbildning Gävle  
Box 603  

801 26   Gävle  

Note! One form per child  

Children  *Mandatory field

First name* Personal identity number* 

Surname* School 

Delivery address (street, box, etc.) 

Postal code Postal address 

Guardian/s where the child is registered 

First name 1 Personal identity number 

Last name Telephone number 

E-mail address 

First name 2 Personal identity number 

Last name Telephone number 

E-mail address 

Guardians who do not have the same address as the child 

First name Personal identity number 

Last name Telephone number 

Delivery address (street, box, etc.) 

Gävle kommun 801 84 Gävle Besöksadress Drottninggatan 22 

Kundtjänst 026-17 80 00 gavle.kommun@gavle.se www.gavle.se 

mailto:gavle.kommun@gavle.se
http://www.gavle.se/
mailto:utbildning@gavle.se


 

    

  

 

 

   

  

  

  

   

        

       

          

     

       
  

 

         

 

  
  

  

   
    

   

   

Sid 2 (3) 

Postal code Postal address 

E-mail address 

Guardians 

Single 

Relationship 

No 

Request for placement/time of placement 

Preschool Holidays and study days only 

General preschool (3-5 years) Care 18.30-06.30/weekends 

Educational care Pre-school activities in Finnish After-

School care 

Name of preschool/leisure centre/family day care centre 

Placement required from date (incl. 2 weeks of schooling) until (applies to after-school care, summer and Christ-
mas holidays) 

From: to: 

Mother  tongue  

Languages other than Swedish spoken at home 

Yes. Please specify: 

Other information  

Other information relevant to placement 

We will process the personal data you provide in this form in order to deal with your case. 
The form is a document submitted to us and we will handle it until further notice in accordance with the 
Public Access and Secrecy Act. 

If you wish to make use of your rights under the General Data Protection Regulation, you can contact 
Gävle municipality's customer service on 026-178000 and ask for the data protection officer, or email 
them at dataskyddsombud@gavle.se . 

Read more about the General Data Protection Regulation at www.gavle.se/dataskydd. 

mailto:dataskyddsombud@gavle.se%20.
http://www.gavle.se/dataskydd


 

 

 
 

 

 
  

 

 

 

 

  

      

  

      

 

 

 

Sid 3 (3) 

Signature  
In the case of joint custody, the signature of both custodians is required 

Guardian 1: Signature Guardian 2: Signature 

Full name Full name 
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