Autorizzazione attivita scolastiche Scuola

inglese

TO THE PARENTS OF

Object: school activities permission

I (vrite your name and surname)

Mother/father of

Attending the class

In the school in

I GIVE MY CONSENS

To my son/daughter to take part in the following activities:

ACTIVITIES [ Sports: swimming, run races, volleyball and so on...
"] Theatre

[0 Lab of

[ Further activities

The cost of the activity is: euro

Date

The teachers.

--------- D L D R LR R
I (write your name and surname) O father 0 mother O other (specify who)
Of the student states to have read the following

document.

For further details, please contact your son/daughter’s teachers.

Date Signature




