ey
TURKU

Fill in the application details: SCHOOL TRANSPORT APPLICATION/DECISION
Student's name Social security number
Home address Postal code and city
School and class Phone, home/work
Name of the guardian Email
Perustelut
[] Distance to school in km (along the shortest walkable road)
[] Health reasons - a medical certificate must be attached to the application*
[] Journey to school is too - a psychologist's or doctor's statement must be attached to the
difficult or burdensome application*

*) A statement from a private doctor or psychologist is not accepted

Other statements/clarifications

Applied for: / 20 - / 20

[] Local transport's school card

[] Chartered transport (if you are applying for charter transport, please also answer the following questions)
Will the pupil be in the after-school club ] No [] Yes, where:

Does the pupil need transport home from the after-school club? L] No L] Yes

Can your phone number be given to the driver [] No [ Yes

Can we tell the driver about the student's special health needs [] No [] Yes

Date Signature
/ 20
(signature is required if the form is submitted on paper)
The application should be sent to: Inquiries: tel. 040 7751 731, 044 9075 705
Suomi.fi service https://www.suomi.fi/messages/write
City of Turku

Education Division/School Transport
P.O. Box 355, 20101 Turku

Application (with appendices®) for the next school year must be submitted by the end of May!
Education Division fulfils:

Decision of the Director of Basic Education Service Area

Application [] approved [ ] rejected  Decision 8

Length of the school trip km [] checked

Justifications for the decision

Date Signature

Director of Basic Education Service Area

Appeal:
A person dissatisfied with the decision can appeal to the Turku Administrative Court. The appeal instructions are attached.
The decision will be archived for 10 years.
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