
The form can be returned to the afternoon activies locations or to the Service Point Pyyrman 
(Valtakatu 2A)

Child's information

Guardian's information

Muuta tietoa

The child may appear publicly for example in magazines and photographs The child can swim

Arrival and leaving to the summer club

The child comes 
alone at

The child is brought 
at

A summer club place to be applied for

Kourujärvi Pohjoiskehä Pyynpää

The need for summer club

10 days or less 11 days or more Sibling discount 50 %/child

The child starts the summer club ______ / ______ 20 ______ 

Signature

Place and time Guardian's signature

RAUMAN KAUPUNKI Koululaisten kesätoiminta

Sivistystoimiala Kanalinranta 3

PL 113 044 793 5172

26101 Rauma etunimi.sukunimi@rauma.fi

With this form, we commit to summer club activities and confirm the information and agree to check it. Billing will take place retroactively after the 
end of the club. This form will be copied to the club instructors. The information will be treated confidentially.

The child is 
allowed to leave 
alone at

The child is picked 
up at

APPLICATION/PRELIMINARY INFORMATION FORM 

Postal code and place

E-mail

Last and first name Personal identity code (required for billing)

Tel.

For summer club activities for schoolchildren in the city of Rauma

Last and first name Personal identity code

Address Postal code and place

School and gradePossible special diet of the child 

Tel.If guardians are not reached, who can be contacted during the club if necessary

Personal identity code (required for billing)Last and first name 

Address

Possible special issues about the child (allergies, medications, fears, need for support, etc.)

Address Postal code and place

E-mail Tel.

Sivistystoimiala

Kiili Arto
Kirjoituskone
(second child of the family)
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