
Application
for communication instruction

2.
20

23
 (p

ag
e 

1/
2)

Postal code and city/town

Last name (also former names) 

Guardian’s name if the applicant is a minor

First names 

Address

Application information

Applicant

Personal identity code

Telephone number Email address

I would like the following people to participate in the instruction

Family members

Staff at my educational institution

I am applying for communication instruction because

Your personal data will be stored in the Disability Services’ client register. Personal data are confidential and only disclosed on 
legal grounds or with your permission. On our website at www.luvn.fi/en/privacy-policy and at the Western Uusimaa Wellbeing 
Services County Disability Services, you can find a privacy policy that contains more detailed information about the processing 
of your personal data and your rights in relation to personal data.
Place and date Signature and name in block letters

Signature

Submit the application to: 
Western Uusimaa Wellbeing Services County Disability Services, 
Kamreerintie 2A, 02770 Espoo. 

Day care centre staff

Members of my work community

School staff

Friends and instructors of 
recreational or other leisure activities

Others, please specify

My preferred form of instruction (you can choose more than one)

Family instruction (instruction given to the applicant and/or the people close to them)

Group instruction (2–8 people, at least two applicants and/or the people close to them)

I am applying for a payment commitment for a course (provide a brochure of the course with your application). 
Name and organiser of the course

Distance learning (applicant must have access to a computer, Internet connection and webcam)

Only one of the forms of instruction listed above is suitable for the applicant and the people close to them because

On whose initiative are you applying for communication instruction?

Do the participants need an interpreter at the beginning of the course (max. 2 hours)?

No Yes, in what language?

https://www.luvn.fi/en/privacy-policy


Communication instruction refers to the teaching of sign language or other communication methods that support or 
replace speech, or instruction and guidance in the use of communication aids. The service is intended for clients and 
the people close to them. Communication instruction aims to ensure that the person with a disability has a way of 
communicating with the people close to them.

The application must include a recommendation. The recommendation for communication instruction may be 
issued by: 
• A person responsible for the care and rehabilitation of a client with a speech impairment (e.g. speech therapist, 

phoniatrician, medical doctor) who assesses whether the people close to the client need communication 
instruction. They also assess the form and amount of instruction needed.

• In the case of the deaf and hard of hearing, the assessment can also be carried out by another professional who 
is familiar with the client’s communication needs and is able to assess the most suitable form of communication 
instruction (e.g. rehabilitation secretary, rehabilitation counsellor). 

Communication instruction is organised as an outsourced service. The communication instruction provider consults 
the client’s speech therapist, the party responsible for the client’s rehabilitation, the assistive equipment unit or 
another partner, unless this is deemed unnecessary. The consultation takes place outside the instruction hours. The 
aim of the consultation is to support the setting of goals for the instruction. 

The service always includes the necessary personalised teaching material.

Western Uusimaa Wellbeing Services County Disability Services
www.luvn.fi/en

Additional information

1. Fill in the form with lower case letters (capitalise the first letter of names and other proper nouns). By 
doing so, you can fit more text in each field.

2. You can check a box by using the Enter key or the main button of your mouse.
3. You can move from one field to the next using the Tab key or your mouse.
4. You can delete all text on the form by using the “Reset form” button.
5. Remember to sign the form after printing it.

How to fill in this form
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