croix-rouge + f COMMUNE DE

luxembourgeoise

Misthte, Aillofe J) Strassen

Annex 3: Parental authorisation for third parties (other than legal representatives)

Child’s name : Cycle : Class of Mrs/Mr. :

[, the undersigned , (surname
and first name of the father, the mother or a legal representative) declare the following persons competent
to pick up my child from the Service d’éducation et d’accueil and authorise them to do so:

Surname and first name Relation to the child Phone number

(e.g. aunt, cousin, brother,...)

Attention ! The people named above must present a valid ID card (ID card, passport or driving license)
when they come to pick up the child.

Phone number of the parent (to contact if we need some further information) :

Date : Signature :




	Childsname: 
	Cycle: 
	ClassofMrsMr: 
	I the undersigned: 
	Phonenumber1: 
	Relationtothechild egauntcousinbrother2: 
	Phonenumber2: 
	Relationtothechild egauntcousinbrother3: 
	Phonenumber3: 
	Relationtothechild egauntcousinbrother4: 
	Phonenumber4: 
	Relationtothechild egauntcousinbrother5: 
	Phonenumber5: 
	Relationtothechild egauntcousinbrother6: 
	Phonenumber6: 
	Relationtothechild egauntcousinbrother7: 
	Phonenumber7: 
	Relationtothechild egauntcousinbrother8: 
	Phonenumber8: 
	Phonenumberoftheparenttocontactifweneedsomefurtherinformation: 
	Date: 
	Signature1_es_:signer:signature: 
	Relationtothechild egauntcousinbrother1: 
	Surnameandfirstname1: 
	Surnameandfirstname2: 
	Surnameandfirstname3: 
	Surnameandfirstname4: 
	Surnameandfirstname5: 
	Surnameandfirstname6: 
	Surnameandfirstname7: 
	Surnameandfirstname8: 


