Application for "kollo" 2025

The application is to be sent in a stamped envelope to the address listed
below. One application/form per child. If you want to apply for several
children, you can download additional forms at: ung.stockholm/kollo. The
application must be received by Kontaktcenter no later than 13 March.

Send the form to:

Serviceforvaltningen
Kontaktcenter Stockholm, Kollo
Box 7005, 121 07 Stockholm-Globen

The child's first name

ID-number
The child's surname School year, during this spring
Residential address, street name and number
Postal code Postal area District Administration (Stadsdelsférvaltning, i.e. Jdrva)

2. HOUSEHOLD INFORMATION

The household's total joint taxable income before tax per month.
D 90,000 SEK or more. I/We accept the maximum fee.
D 89,999 SEK or less. Income must be provided to avoid the maximum fee:

Parent or caregiver

First name and surname

ID-number
Phone number Mobile phone number
E-mail
Other person of contact for the child
First name and surname
Phone number Mobile phone number

E-mail

A caregiver applying for summer camp spots for more than one child receives a sibling discount. It is not possible
to receive a sibling discount if different caregivers apply for summer camp spots for siblings. The
caregiver applying for the summer camp spot will receive the invoice for the camp fee.



3. Summer camp preferences

Enter the camp names. Maximum one campsite and dates for one period per row. Please provide four alternatives if
possible.

1. Campsite Period
2. Campsite Period
3. Campsite Period
4. Campsite Period

Personal identification number of any siblings or friends the child wishes to go together with. You need permission
from a caregiver to enter a friend's personal ID number (NOTE: Full personal identification numbers must be provided):

4. PERSONAL DATA AND SIGNATURES

For married/cohabiting couples with common children, the form must be signed by both
parties. In cohabiting relationships, the parent/caregiver should inform the cohabitant
about the contents of the form and confirm both parties' details.

The information will be processed in accordance with GDPR. Information about the City of
Stockholms's processing of personal data can be found on our website:
start.stockholm/dataskydd

NOTE! If you believe that your child requires special needs support at the summer camp, it
is important that you contact Kontaktcenter at O8-508 OO 508, select 'summer camp,’ or
email: kollo@stockholm.se so that your child may be offered as good a summer camp
experience as possible.

I/We declare that the information provided in this form is accurate. I/
We agree that checks will be made with the Swedish Social Insurance
Agency, the Swedish Public Employment Service, and the Swedish Tax

Agency.

DATE DATE
SIGNATURE SIGNATURE
NOTE!

The application must reach Kontaktcenter by 13 March. After
the application deadline you may only apply for reserve spots.
Questions? Call Kontakcenter, tel 0O8-508 OO 508, select

'summer camp'.
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