sO/ te

Wellbeing services county of Central Ostrobothnia Soite Has arrived:
A request for checking information in aregister

Customer register for social services

Controller: Wellbeing services county of Central Ostrobothnia Soite

| am asking, based on article 15 in the EU’s General Data Protection Regulation (2016/679) to
know what information [_] about me [_] a child | am the guardian of [_] a person | am represent-
ing has been saved in a register that you are maintaining.

The person whose information is requested

Name:

Personal identity code:

Choose the social service/services that the request is concerning:
[ ] all services

or

[] Client guidance and home services

[] Service housing and institutional care

] Respite care

[ ] Development clinic and social work within disability services

[ ] Housing services within disability services and day activity services
[ ] Family centre services

[ ] Mental health services and services for substance abusers

[ ] Adult social work

[ ] Pupil welfare services, school social workers’ services
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The information that is requested:

Information is requested from the time period:

Delivery address (street address, postal code, municipality):

Phone number:

Date

The signature of the person who is requesting the information and name in block letters

The request is sent to the address
Keski-Pohjanmaan hyvinvointialue Soite
Arkisto

Mariankatu 16 - 20, 67200 Kokkola
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