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AUTHORISATION

By signing this form, I give my consent for my child to be picked up from kindergarten by the person(s) I have authorised. The authorised person(s) assume(s) full responsibility for my child’s safety from the moment they are picked up.

FATHER:                                                                      MOTHER:
Name: .........................................    		       Name: .........................................
Mobile:........................................		       Mobile: .......................................


Child’s first name and surname:............................................................. .........................................

Authorised person(s): First name, Surname, ID number, relationship to child 

1,....................................................................................................................... 
2,....................................................................................................................... 3,....................................................................................................................... 


This authorisation is valid for the duration of the child’s attendance at kindergarten.





In Bratislava, ..............		 Parents’ signatures: .........................................................
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