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AGREEMENT ON SUSPENSION OF EARLY CHILDHOOD
EDUCATION
During the Emergency Powers Act, as of March 18, 2020

We agree that

____________________________________________ identity number ____________________

____________________________________________ identity number ____________________

____________________________________________ identity number ____________________
Child's name / children's names

suspends / suspend attending day care

at ____________________________________________day-care center/family day-care provider.

The last day in early childhood education before the suspension is_____/_____ 20_____.

Estimated return to early childhood education on  _____/____20_____.

The guardian shall inform the director of the day-care center in writing of the child’s date of
returning to early childhood education.

Vantaa,  ____/____ 20___

______________________________________________________
guardian, signature and print name

______________________________________________________
director of day-care center, signature and print name
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