
    APPLICATION FOR NATIVE 
    LANGUAGE LESSONS 

 

 
Language ____________________________________ 

 

 

Student 
Last name 
 
 

First names 

Home address 
 
 

Postal code 

Date of birth Mother tongue 
 
 

Student’s school Class 
 
 

Name of student’s teacher 
 
 

 

Guardian 
Last name First names 

 
 

Home address Email address 
 
 

Phone number Work phone number 
 
 

 
 Student have previously participated in native language lessons 
 
 Native language teacher’s name 
 
 

 

Date and guardian’s signature 

 

Raisio _____ / ____20____  _________________________________ 
    Signature and name clarification 

 

 

Raision kaupunki   Address:  Mailing address: 
Sivistys- ja vapaa-aikatoimiala  Nallinkatu 2  PL 100 
opetuspalvelut@raisio.fi  21200 Raisio  21201 Raisio 
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