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Recipient Date

Attachment form for morning and afternoon care and holiday care for children with
disabilities

This attachment form will be sent internally from the disability services centre to the PSHVA
service organiser.

[] Morning and afternoon care
[] Holiday care

Child’s Last name and first names
contact details
Personal identity code Municipality of residence
Street address City/town
School Grade
Custodian’s Last name and first names
contact details
Street address City/town
Email Tel.
Custodian’s Last name and first names
contact details
Street address City/town
Email Tel.
Short-term Date and times
care is applied | Morning care ) 20 . _ 20 at -
for the period: Afternoon care ) 20 - ) 20 at -
Holiday care 20 - _ 20 at -
Grounds for the need for care:
Basic Diagnosis/ilinesses:
information
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Medication and administration instructions:

Special diet and allergies:

Mobility (assistive devices):

Communication:

Restrictive measures if necessary:

Daily activities (getting dressed, using the toilet, eating, etc.):

Favourite games and interests:

Naps or rest periods:

Other important information about the child that the instructors should know and that
will help them support the child during holiday care:

The following must be attached:

- Certificates from employers regarding the working hours of the custodians in the case of an
application for morning and afternoon care

- Certificates from employers regarding the custodians’ working hours and holidays, or other evidence
of the need for care, in the case of an application for holiday care

By returning the signed form, | undertake to submit any changes to the daily care schedule and to give
at least seven days’ notice if | wish to cancel a reserved spot in a care facility.

| give my consent to the disclosure of the necessary information to the service provider for the
purpose of arranging the activities.
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Date Signature of custodian/parent
Printed name
/ 20

Return addresses:

Northern disability services centre:
Kampus Vire (formerly lisalmi Hospital) Riistakatu 23, FI-74120 lisalmi, Finland
Municipalities: lisalmi, Kiuruvesi, Sonkajarvi, Vierema, Rautavaara, Lapinlahti, Pielavesi ja Keitele

Central disability services centre:
Tulliportinkatu 15 H, 3 floor, FI-70100 Kuopio, Finland

Municipalities: Kuopio

Innocum, Isoharjantie 6, Building S1, 2" floor, FI-71800 Siilinjarvi, Finland
Municipalities: Siilinjarvi, Nilsia, Maaninka

Southern disability services centre:
Wellbeing services centre Aalto, Savontie 55, FI-78300 Varkaus, Finland, 4% floor
Municipalities: Varkaus, Leppavirta, Joroinen

Sairaalapolku 3, FI-77600 Suonenjoki, Finland
Municipalities: Suonenjoki, Vesanto, Rautalampi, Tervo

Clear the form
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