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Authorisation 

Ref: Parental consent for students being accompanied by teachers for an Educational trip abroad

Student Name: 

Student Date of Birth:               /             /
			DD	MM	YYYY

Student Passport / ID: 

We below-mentioned parents/guardians of above mentioned student, give consent for our child to join the  Educational Trip organised by The English School. 

The teachers mentioned below will be accompanying the students:
	(1)
	


	(2)
	


	(3)
	


	(4)
	


	(5)
	




Country of departure: 						Visiting Country:		

Dates of trip:						

Date:  
				
In present of the Certifying office both mother and father need to sign this document

				
Mother’s Name:				Father’s Name:


Mother’s Signature				Father’s Signature
		
[bookmark: _GoBack]Certifying officer: ……………………………………………………………………………………………………………….

PO Box 23575  CY-1684  Nicosia Cyprus,     Telephone : +357-22799300      Fax : +357-22799301
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