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	For staff to be filled in:
Viranhaltijan merkintöjä:

	Saapunut:
	Vastaanottaja:






APPLICATION FOR SIBLING DISCOUNTS - MORNING AND AFTERNOON CARE

Sibling discount for the fee for morning and afternoon care.  It is possible to get a sibling discount for the fee for the morning and afternoon care, if the family has more than one schoolchild participating in the care.  The family’s youngest child, who is participating in the morning and afternoon care, is always the one who is defined as the first child of the family. If families have more than one child participating in the morning and afternoon care, the second child’s payment will be 50% of the first child’s fee amount.  For additional children the payment to be paid is 20% of the younger sibling’s payment (ie. youngest child 120 e/month, 2nd child 60 e/month and 3rd child 24 e/month).  The senior service officer at the Department of Education will make the decision regarding the sibling discount. The decision applies to either a set period of time or one school year. Sibling discounts are approved from the beginning of the month, when the application has reached the Department of Education’s office. Sibling discounts are not approved retroactively.    The application must be completed and returned to:  Vaasan kaupunki, Perusopetus, Palvelusuunnittelija, Raastuvankatu 29; 65100 VAASA / the child’s morning and afternoon care unit.


	Applicant and spouse’s contact details
	Name of applicant:
     
	Spouse (either by marriage or by living in the same household)
     

	
	Personal identity code:
     
	Personal identity code:
     

	
	e-mail address:
     
	e-mail address:
     

	
	Address:
     
	Zip code and city
     

	Child’s/children’s information


	First and surname
     
	Personal identity code:
     

	
	First and surname
     
	Personal identity code:
     

	
	First and surname
     
	Personal identity code:
     

	Morning and afternoon care / school


	
     

	
The application is for
	
The sibling discount for the morning and afternoon care 

|_| for the time      /       20      -       /       20     




	
Signature
	
I, hereby state, that all information given is true and I give my permission that the previously mentioned information can be checked. 



In Vaasa      /       20                                
                                                                               Signature by the applicant







Due to the law of the Status and Rights of Social Welfare Clients (812/2000) stated 1.1.2001, the state and municipal authorities and other public bodies are obliged to provide the social welfare authorities free of charge information and explanations, concerning social welfare payments and issues. For more information: Service planner ph. (06) 325 3128, apip@edu.vaasa.fi, Raastuvankatu 29
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