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INCOME FORM 
Childcare fee for pre-school children and schoolchildren 

CHILD OR CHILDREN 
Last name and first name: Personal ID number: Pre-school/school: 

Last name and first name: Personal ID number: Pre-school/school: 

Last name and first name: Personal ID number: Pre-school/school: 

Last name and first name: Personal ID number: Pre-school/school: 

GUARDIAN / PARENT / COHABITEE 
Guardian/parent/cohabitee 1; Last name and first name: Personal ID number: Phone no. home:          Phone no. mobile: 

Guardian/parent/cohabitee 2; Last name and first name: Personal ID number: Phone no. home:          Phone no. mobile: 

Street address: Post code and district: 

HOUSEHOLD INCOME 
Income should be declared for the household where the child/children are registered 

Income relevant to the fee        Our household 
accepts the 
maximum fee 

Guardian/parent/cohabitee 1 

Gross monthly 
amount (before tax) 
Applies from: 

Guardian/parent/cohabitee 1 

Gross monthly 
amount (before tax) 
Applies from: 

Salary, remuneration, taxable fringe benefits 
  Pension and temporary disability benefit 

Annuity and periodic support 
Compensation from health and accident insurance taken out in connection 
with employment 

Sickness benefit, rehabilitation allowance, parental benefit and taxable care 
allowance  
Unemployment benefit 
Taxable training allowance, CSN not included 
Income from business activities after deductions for social security 
contribution 

TOTAL AMOUNT 

The fee for childcare is determined according to the stated income information. The childcare fee is paid 12 month per year. If the requested 
information is not submitted, you will be charged the maximum fee. Changes in income must be reported to Värmdö kommun. 
Submitted income information can be checked against the previous year’s income declaration. Changes in fee due to declared income 
will occur the following month.   

I HEREBY CONFIRM THAT THE INFORMATION PROVIDED ON THE FORM IS CORRECT 

 _____________________________________________  ___________________________________________ 
Date, signature Date, signature 

Personal data will be treated confidentially according to data protection regulations. Värmdö kommuns committee of education is responsible for the personal data you submit here. You 
can read more about how your personal data is handled on varmdo.se/personuppgifter 

http://www.varmdo.se/personuppgifter
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