PARENTAL AUTHORIZATION FOR MINORS
(Children under 18 years old)

I, the undersigned,

Capacity (parents or legal guardians)..........cccceevvveeieeeenieeesieeeseeens

(The both parents or guardians should provide a copy of his’her 1D card with signature and the child
birth certificate . If separated or divorced, or in case of adoption, the legal guardian should provide a
copy of the judgement.)

having full and complete custody of

(day/month/year)...........cccvuvenee. to (day/month/year)...........c.c........

and stay With Mr and MIS.........cooiiiiiiieeeeeee e
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The child will be enrolled at (name and address of the SChOOI):..........cooeiiiiii e

| dso authorize Mr and MIIS .......ooeviiiiiiieee e to take the necessary measures for hig’her

studies, while the child is at school or on school strips, and in cases of emergency, especially concerning the
child's health (hospitalization,medical procedures...).

Place and date of signatures (City and State)..........ccoeveereerneeniiienieeee e

SIQNALUIES.......eeeeciieeeee e



