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CITY OF IMATRA       
Welfare and Education Services 

             
ENROLMENT FOR MORNING AND AFTERNOON ACTIVITIES FOR SCHOOLCHILDREN   
  

Child’s name ________________________________   Identification code _______________  
  
Address ___________________________________________________________________ 
                    
Guardian ____________________________________ Identification code   _______________  
  
Guardian’s telephone ______________________________  
  

School centre where the child is a pupil: 

Mansikkala school centre    (   )        
Vuoksenniska school centre     (   )    
Koski school centre    (   )  
    

The child is enrolled as soon as the school year starts (  )  
The child starts the activity later (  )   Starting date ___________  
 Please, select the required scope of services: 
  

Child attends both activities:   
                                                                                 

AP Morning 

activities 

2 hours/day 

Activity  

days/ month  
Monthly fee  

                            1 - 10  € 30  

  11 - 20  €60   

  

IP Afternoon 

activities 

4 hours/day 

Activity 

days/month 
Monthly fee  

                            1 - 10  €50   

  11 - 20  €100 € 

         
OR The child only attends one activity:  
  

AP Morning 

activities 

2 hours/ day  

Activity  

days/ month 
Monthly fee  

                            1 - 10  €50   

  11 - 20  €100   

  

IP Afternoon 

activities 

4 hours/a day 

Activity days/a 

month 
Monthly fee  

                            1 - 10           80 €  

  11 - 20  160 €  

  

Date _______________      ____ / ____ 202_   Guardian’s signature_____________________________  
 

The form should be returned to the Town Hal at the following address: City of Imatra Welfare Services/After-school activities, 

Sanni Husu, Virastokatu 2, 55100  Imatra 


