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< O Vantaa Application for specifying local school
based on special reasons or the sibling
principle

This form is to be filled out only as regards students whose guardians wish to plead the student’s
state of health, other special reason, or the sibling principle.

Return the form and appendices to it to: Kasvatus ja oppiminen, Aluepd&dllikkd, PL 1500, 01030 Vantaan
kaupunki, or scan and send them to: lahikoulu@vantaa.fi.

When filling out the form, please note that the signatures of both guardians are required.

STUDENT’S INFORMATION

First names

(underline name used) Last name Identity number
Address Post code and post office

The student’s current school Voluntary A-language, if chosen

GUARDIAN'S [ GUARDIANS’ INFORMATION

Guardian 1first name Guardian 1 last name

Address Post code and post office
Email Tel.

Guardian 2 first name Guardian 2 last name

Address Post code and post office
Email Tel.

Return the form and appendices to it to: Kasvatus ja oppiminen, Aluepdadllikkd, 531138e.pdf (3/24)
PL 1500, 01030 Vantaan kaupunki, or scan and send them to: lahikoulu@vantaa.fi.
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SCHOOL AND GROUNDS FOR APPLICATION

School applied for

When specifying the local school, we wish to plead
l.a the student’s health

b another special reason

A medical certificate or other expert report shall be attached to the form.

2. the sibling principle.
Sibling’s name Identity number
3. The student has participated in group-form preparatory instruction in the school applied for.

DATE AND SIGNATURES

Date Student’s opinion and signature
Date Guardian 1 signature
Date Guardian 2 signature

Compliant with §6.2 of the Basic Education Act, the local authority shall assign to a child of
compulsory school age a local school or some other appropriate place where education is given in
the student’s native language in which the local authority is obliged to provide education. Based on
§28.1 of the Basic Education Act, the student shall have the right to attend a school referred to in §6.2.

The Education and Learning committee has decided that assigning a local school within a student-
admission area takes the following order of priority:
1. A student with a health-related or other special reason

« Always requires the guardian to present a medical report in case of health issues and an expert
report in case of other special reason.

« The reason must directly affect what school is suitable for the child.

Return the form and appendices to it to: Kasvatus ja oppiminen, Aluepdadllikkd, 531138e.pdf (3/24)
PL 1500, 01030 Vantaan kaupunki, or scan and send them to: lahikoulu@vantaa.fi.
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A health-related reason can be, for example, that the student, due to reduced mobility, cannot
cope in a school without an elevator.

Other special reason is a child-related issue that prevents the child from attending a specific
school.

Guardians shall return the form and appendices to it to: Kasvatus ja oppiminen, Aluepddllikkd, PL
1500, 01030 Vantaan kaupunki, or scan and send them to: lahikoulu@vantaa.fi

2. The student’s sibling — living in the same address — attends the same school

This requires that the student’s sibling is a student in the school in question at the same time.

The sibling principle will not be applied, if the sibling has — by special support decision — been
placed in an enhanced special support group; the sibling attends a secondary school by
application; the sibling has been admitted to the school based on an admission test or specific
selection criteriq; the sibling living in the same address as the school newcomer attends upper
grades of a single-structure elementary school, by local-school decision, at the time school

begins.

3. The student has participated in group-form preparatory instruction in the same school.

Decisions on admitting students apply to the grades that the school in question has.

The decision will be posted on Wilma if the guardian has given their permission for using electronic

notification.
Return the form and appendices to it to: Kasvatus ja oppiminen, Aluepdadllikkd, 531138e.pdf (3/24)
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