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Cancellation of mother tongue tuition at primary school 
 

 

Child’s first name: Child’s last name: 
 
 

 
 

Personal number: Telephone number: 
 
 
The mother tongue language that the child is taking: 
 
 
Reason for cancelling the mother tongue tuition: 
 
 
 
 
 
 
Parent/guardian signature: Parent/guardian signature: 
  
  
Parent/guardian email: 
 
 
Date: 
 

 

To be filled in by the school 

School name: 
 
 
Child’s class and contact details for school: 
 
 
School admin signature and date: 
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