





Guided visit to _______________________________ The day________________

 
                                                     I AUTHORIZE                                                      I DO NOT AUTHORIZE

Student name________________________class_____________

Possible means of transportation_________________

Estimated cost Euro_________________ 


The student’s undersigned parent authorizes his child to participate in the organized activity.
I declared to be aware of the program, the timetables and the costs of the activities

Venice, Mestre_____________________ Parent’s  signature________________________
AUTHORIZATION FOR EDUCATIONAL TRIPS






























The day__________________________classes will be 

· suspended
· start
· finish 
at _______for:

· Trade union meeting of the teachers
· Election
· Strike

Date                                                                                                   Parent’s signature
____________________                                                     _________________________




COMMUNICATION ABOUT SUSPENSION OF SCHOOL  ACTIVITIES ENTRANCE/EARLY EXIT/CLASSES DAYOFF






FAMILY  MEETINGS


       Parents are invited to school on  __________________________

     at ______________for :

· Class meeting
· Interview with teachers
· Delivery of evaluation document

The  presence of a linguistic mediator is/is not foreseen.

Date ___________                 Parent’s signature____________






















ABSENCE FROM SCHOOL GIUSTIFICATION             n.

                                         
School Year ___________/______________

The student _____________________________________________   
was absent from school on  _____________________________
reason __________________________________________________
We attach the medical certificate         [ SÍ ]    [ NO ]
Date______________________________Parent’s signature ___________________________

Check: THE HEAD TEACHER OR THE TEACHER ____________________________

  
                                                         

























 The undersigned ______________________________________________

Parent of the student ______________________________________

class ________    asks that on the _____________________

hi/her son/daughter will be authorized to 

·   ENTRY
·   EXIT

from School at  __________________________

Declares to exonerate the school from every responsibility due to accidents that may occur to my son/daughter outside the school building 

Date _______________                Parent’s signature _____________________                                                                 
                                          
Check: THE HEAD TEACHER OR THE TEACHER ___________________________

AUTHORISATION FORM FOR LATE ENTRY AND EARLY EXIT FROM SCHOOL    n.



























6. DELEGATION OF THE STUDENT’S WITHDRAWAL AT THE EXIT

School year_____________/________________
To the School Director
The undersigned______________________parents of the student_______________________________
Communicate that their son/daughter will come back home:
· accompanied by the parents
· entrusted to Mr/Mrs______________________________
Identity document ________________________________
· entrusted to Mr/Mrs______________________________
Identity document ________________________________
· entrusted to Mr/Mrs______________________________
Identity document ________________________________
· entrusted to Mr/Mrs______________________________
Identity document ________________________________
· entrusted to Mr/Mrs______________________________
Identity document ________________________________ 
· entrusted to Mr/Mrs______________________________
[bookmark: _GoBack]Identity document ________________________________


We remind that the students could not be entrusted to minors or to people not included in the previous list at the exit.









