
 
Application 

 

Preschool 

 

BUF 20211007 Fastställd av Solna stad 

 Send the form to 
Solna stad 
Barn- och utbildningsförvaltningen 
171 86 Solna 
 
 

  

1. Child to whom the application applies 
First name Surname 

Personal id number or date of birth Native language if other than Swedish 

Address Zip code and city 

2. Information on guardian 1 
First name Surname 

Personal id number or date of birth E-mail 

Address Zip code and city 

Phone number 1 Phone number 2 

3. Information on guardian 2 
First name Surname 

Personal id number or date of birth E-mail 

Address Zip code and city 

Phone number 1 Phone number 2 

4. Desired start date at preschool  
 
YYYY-MM-DD 
 
 
 5. Desired hours per week 
 
 
 
 
 



 SID 2 (2) 
 

 
 SOLNA STAD 

solna.se 
08-746 10 00 

BUF 20211007 Fastställd av Solna stad 
 

 

6. Request for preschool / educational care 
Alternative 1 

Alternative 2 

Alternative 3 

Alternative 4 

Alternative 5 

7. Current placement 
 

8. Guardian’s signature 
Guardian 1 Guardian 2 

Place and date Place and date 

Signature Signature 

Printed name Printed name 

 

 
 

Finnish-Swedish preschool activities 
You who speak Finnish have the right to preschool in Finnish for your child. Solna stad offers 
space at the preschool Thor, which conducts Finnish-Swedish preschool activities in the 
department of Haren. You apply to the Finnish-Swedish department by specifying Thor's 
preschool, Finnish-Swedish department under point 5. 'Request for preschool / educational 
care' below. 

The personal information you fill in on the form will be used for the necessary administration 
within the child and education administration. The data is processed in accordance with the 
provisions of the Data Protection Regulation (GDPR). If you want to know more about your 
personal data processing, you can contact Barn- och förskolenämnden. 
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