

Persons who are authorized to collect the child from school

I (name / surname) …………………………………………

Mother/Father of the student ………………………………………………………….

attending the school year………………………….

In the Class…………………………

Of the school (school’s name)…………………………


DELEGATE
Mr/Mrs …………………………………

ID card number ……………………………………..

To collect the child (name and surname)………………………………..
Signature of the delegated person ………………………………………………….
INDICATE
that the responsibility of the school ends in the moment in which the child is entrusted to the delegated person 

DECLARE
to relieve the whole school staff (teachers, director, school collaborators) and the state administration of every responsibility.

This delegation is valid

All the school year long

Till the end of the primary \ high school

In the period from…………. To……………..

Signature

(of parents or who have parental authority)

You have to attach a photocopy of the ID card of the delegated person(s) 

Traduzione realizzata con il Progetto FAMI LAB'IMPACT 
 www.aziendaisola.it Azienda Isola
e pagina Facebook Labimpact ambito Isola Bergamasca
