
  
   

            TERMINATION OF PLACE IN ECEC   
 
 

 

 
 
 
 
I resign my child’s / my children’s place in early childhood education and care 
 
 
______________________________________________________________________ 
the child’s name and social security number 
 
 
______________________________________________________________________ 
the child’s name and social security number 
 
 
______________________________________________________________________ 
the child’s name and social security number 
 
 
in the daycare centre / in the group family daycare centre  
 
______________________________________________________________________ 
 
 
 
 
 
The place in early childhood education is terminated in writing before the date of 
termination. 
 
The last day of attendance is _____/_____ 20_____ 
 
 
 
 
 
 
______________________________________________________________________ 
date and guardian’s signature 
 
 
New address when changing residence ______________________________________ 
 
                          ______________________________________ 

 

 

 
 
The application will be returned to 
Customer service office Lovinfo, Mariankatu 12 A, Loviisa (open weekdays 9 am to 4 pm) 
or sent to Loviisan kaupunki/Varhaiskasvatus, PL 77, 07901 Loviisa 


