
 

Application for a placement in preschool, 
leisure centres (Fritidshem) and after school 
club. 

1(1) 

 

Post address: Visiting address: Telephone (customer service): E-mail address: 
Skellefteå Municipality 
Utbildning och arbetsmarknad 
931 85 Skellefteå 

Stadshuset 
Trädgårdsgatan 6  

 +46 (0)910-73 50 00 kundtjanst@skelleftea.se 
Internet: 
www.skelleftea.se 

  

 

Desired placement * After school club is currently only available at Kågeskolan 
   ** No previous knowledge of Finnish or Sami is required  

Area Finnish language preschool** (currently only Norrbacka) 

 
 

Desired place 1st preference (Enter unit / other educational activity) Sami language preschool ** (currently only Norrhammar) 

 
 

 

Desired place 2nd preference (Enter unit / other educational activity) After-school club* Placement desired from 

 
 

 

 
Adults living at the same address as the child 
Name Personal Identity number 

  

E-mail address Telephone no. 

  

 Job seeker       Employed, place of work: _______________________    Parental Leave  Studying 

Name Personal Identity number 

  

E-mail address Telephone no. 

  

 Job seeker      Employed, place of work: ____________________________________    Parental Leave    Studying 

Primary Address Post code City 

   

 
Name of child seeking a place 
Name (Child 1) Personal Identity number 

  
Are both adults living at the same 
address guardians of the child 
 

Signature of guardian who lives at a different address to the child Daytime telephone no. 

 Yes  No 
  
E-mail address 

  
 

Name (Child 2) Personal Identity number 

  
Are both adults living at the same 
address guardians of the child 
 

Signature of guardian who lives at a different address to the child Daytime telephone no. 

 Yes  No 
  
E-mail address 

  
 

Additional important information for the placement 

 

Mother tongue other than Swedish If yes, which language Translator needed 

 Yes  No   Yes  No 
 

If the child has two guardians, there must be a signature from both for the placement to be carried out. 
.  Signatures 
Date Signature Signature 
   

Remember to submit income information no later than at the start of the placement. If the municipality does not have 
information about your income, the maximum rate (maxtaxa) will be charged. 

The form should be sent/ submitted to the municipality’s customer service. 
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